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PURULENT PHLEBITIS OF THE SIGMOID SINUS 
WITHOUT THROMBOSIS; DEATH FROM 
MENINGITIS; AUTOPSY. 










By Dr. ARNOLD KNAPP. 





A. M., aged thirty-four, has suffered from right-sided otorrheea 
after scarlet fever in childhood. Five weeks ago the discharge 
ceased and severe pain was felt over the right supraorbital area. 
Twelve days ago chills set in, 1-3 a day, with profuse sweats, 
vomiting, and dizziness. 

On admission, June 7, 1902, a heavily built man, seems very ill. 
Below right mastoid process cedema and tenderness extending 
anteriorly to angle of jaw and posteriorly in occipital triangle. 
Region of antrum normal. Depth of canal shows total defect. 
Granulations and thick pus at outer attic wall. H = ie T. 101.4° 
P. 104. Sensorium free. Eyes normal. Left ear normal. 

Operation. Fuly 7th. Totally sclerosed mastoid. Sinus dis- 
placed anteriorly. Small antrum containing purulent membrane, 
thick pus, and granulations especially at posterior and pos- 
tero-external boundary. Sinus freely exposed throughout its 
vertical course; it is intensely dilated with very thin walls, 
compressible, surface smooth and shiny, and contains fluid blood. 
Antral walls smooth and eburnated ; the bone just back of ex- 
ternal semicircular canal sclerosed and discolored; no fistula. 
After removing the posterior wall of the antrum, together with the 
superior margin of the petrous bone, the dura internal to sinus 
was found covered with apparently healthy granulations; below 
and external to sinus normal dura was exposed. Owing to the 
anteriorly displaced and distended sinus, work in the depth was 
very difficult. The margin of the petrous bone removed to the 
labyrinth. Dura at site of granulations incised ; free hemorrhage 
ensued. The lateral sinus at upper knee accidentally lacerated. 
Condition of patient had become very poor, requiring a saline 
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infusion. Remnant of incus removed. Tympanum contained 
granulations. 

Fune 8th-12th.—T. varied daily between 100° and 103°. P. 
110. Frontal headache. (dema and tenderness diminished 
along upper course of jugular vein. A chill on the 8th and the 
12th. Delirious at night. 

Fune 12th—Dressing changed. Tympanum clean. Sinus soft 
and compressible. Area of bone external to semicircular canal 
white. No discharge. Eye-grounds normal. 

F une 13th.—Swelling in right suboccipital triangle had become 
circumscribed, indurated, and very tender. Some frontal head- 
ache. 9 Pp. M.—T. 105.8°; P. 136; R. 32. Has been very 
restless, but takes nourishment. 

Fune 14th. Operation.—Incision is prolonged downward and 
also backward at right angles. The site of induration is exposed 
and the lower surface of the occipital bone investigated, but no 
abnormity discovered. The mastoid emissary vein was hereby 
opened and bled very freely. Posterior margin of mastoid re- 
moved, dura appeared healthy. Some more of the posterior 
petrous surface, including a part of the bony labyrinth, resected, 
but no change found in dura. Tegmen antri removed without 
avail. No change in tympanum. Jugular vein ligated ; it con- 
tained fluid blood and was normal. 

Fune 15th-18th—The patient’s condition grew worse. The 
temperature remained high, between 105° and 106°. Delirium 
and stupor. Subsultus, urine, and stools passed involuntarily. 
Another chill on June 17th. Eyes normal. Died June 18th, 3 
A. M. 

Autopsy, 2 P. M., 18th.— Beneath cortical pia in sulci pus; 
some pus about central ganglia, pia and arachnoid very much 
thickened, reddish spongy tissue. Slight free pus in cerebellar 
fossa. Not much in spinal canal. Brain normal. Pus in ventri- 
cles. (Microscopic examination showed groups of cocci, often in 
pairs and chains.) Dura on anterior and posterior surface of 
petrous bone normal. Superior petrosal and cavernous sinus 
normal, 

The temporal bone is removed. The inner wall of the 
tympanum is covered by a dense granular connective-tissue 
membrane, obliterating the landmarks. No stapes. The sigmoid 
sinus bulges into the mastoid wound and is enormously dilated 
for a distance of 3 cm. The anterior wall is so thin as to be 
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almost translucent and measures 3 cm on the flat, when pressed 
out. The posterior wall is thickened and measures 1 cm. On 
the medial side of the dilated sinus wall there is an area of the 
dura, 1 by 4 cm, covered with granulations at a point back and out 
from the external semicircular canal. Farther inward the dura is 
very adherent to the bone. The lumen of the sinus, owing to its 
dilated anterior wall, is so large that the opening of the superior 
petrosal sinus is unusually far in. Below and back of this, the 
posterior sinus wall, on being incised along its course, is seen to 
be thickened by a diffuse infiltration of all the coats of the vein 
which stretches across from side to side and extends down into 
the bulb. The infiltration seems to have broken through into the 
lumen and presents a rough necrotic surface. A vertical section 
of the infiltrated sinus wall is made and prepared for microscopic 
examination. This shows purulent infiltration of the entire 
venous wall. Externally a small part of the normal wall still re- 
mains. The central portion is occupied by granulation tissue and 
hemorrhages, while the part facing the lumen is composed of pus 
cells. 


This case presents some very unusual and interesting 
features, both clinically and anatomically. 

A patient with unquestioned pyzmia of aural origin, having 
two to three chills a day, at operation presented an enor- 
mously distended sinus with a thin but healthy anterior 
wall; the sinus contained fluid blood. The sigmoid sulcus 
was normal. The bone posterior and external to the hori- 
zontal semicircular canal seemed unhealthy, and the neigh- 
boring dura was covered with apparently healthy granulations. 
The pyzmic condition, though improved at first, continued ; 
the swelling in the right suboccipital triangle became circum- 
scribed. At the second operation the floor of the occipital 
bone was explored to no purpose, and as the bone near the 
labyrinth seemed unhealthy this was further resected. No 
new lesion found. The lateral sinus still contained fluid 
blood. The jugular vein was ligated. The patient’s condi- 
tion grew steadily worse; meningitis became more marked, 
and led to the patient’s death. 

At autopsy, meningitis was found and an unusual condi- 
tion of the sigmoid sinus. The descending portion was 
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enormously distended, the anterior wall was very thin but 
healthy. The posterior wall was thickened, measuring 6 mm; 
all of the coats of the venous wall were infiltrated, the cen- 
tral part was red, and the part projecting into the lumen was 
gray and rough, apparently necrotic. Microscopic examina- 
tion of the sinus wall revealed the presence of granulation 
tissue, showing that the process was of some standing and 
tissue repair had been attempted. This infiltration extended 
down through the bulb to the beginning of the jugular vein, 
thus producing the deep suboccipital induration.' The cere- 
bellar surface of the dura appeared perfectly healthy. The 
sinus contained a recent blood-clot. The infection presum- 
ably extended from the antral wall posterior to the horizontal 
semicircular canal to the dura, causing pachymeningitis, then 
involving the posterior wall of the sinus, the anterior remain- 
ing healthy. It is difficult to account for the extreme 
distension of the sinus wall, unless we assume a congenital 
anomaly, for an acquired distension would equally, if not 
more, have affected the less resisting, ¢. ¢., the cerebellar 
wall. On the other hand, as the distension of the anterior 
sinus wall depended on a similar change in the sigmoid 
sulcus, a condition of sclerosis of the temporal bone may 
have been the primary change. Osteosclerosis is described 
as a deposition of new bone in the pneumatic air spaces; 
this, however, must be associated with a diminution in size 
as the mastoid processes operated on in chronic otorrhceas 
are always small-sized, and the antrum is usually dimin- 
utive unless associated with a cholesteatomatous process. 
It is remarkable that thrombosis and obliteration of the 
lumen did not take place. This may possibly have been 
on account of the enormously distended lumen, though a 
dilated sinus must be associated with a retarded blood cur- 
rent, a condition usually regarded favorable to thrombosis. 
As the sinus contained fluid blood, and the anterior wall 
was normal, there seemed to be no reason for widely open- 
ing the sinus; the morbid condition of the posterior wall 
was therefore not discovered. 





'Macewen, Pyogenic Diseases of the Brain and Cord, p, 26. 

















A CASE OF CHRONIC PURULENT OTITIS; EX- 
TRADURAL ABSCESS; MENINGITIS; 
DEATH; AUTOPSY. 


By Dr. ARNOLD KNAPP. 





J. L., thirty-four years of age, had suffered from left-sided 
otorrhoea for twenty years, following scarlet fever. He now com- 
plained of pain about the ear and over the left eyebrow; vertigo, 
and very fetid discharge. 

On admission there is a cicatrix over the left mastoid process; 
no tenderness. The drum is absent. There are granulations in 
the lower part of the tympanum, and the upper part of the drum 
is shut off by a membranous band, under which the probe enters 
the aditus. H =o. Bone conduction (C) — 25 seconds. 

Operation, May 30, 1902.—The middle-ear cavities were ex- 
posed according to the Zaufal-Kiister method. The bone was 
eburnated. The antrum contained pus and granulations. The 
aditus was found enlarged. There were no ossicles. After com- 
pleting the removal of the posterior canal wall, a reddish fibrous 
structure was found exposed, which could be followed into the 
aqueductus Fallopii, passing over the oval window; it was the in- 
flamed facial nerve. There never was any facial convulsion. 
The oval window could not be identified. A modified Panse 
plastic was done. 

The subsequent course was uneventful except for pain referred 
to the back of the left ear and extending down the neck. The 
pain diminished later, but the patient was often restless at night. 
There was facial paralysis. The temperature remained at 100° 
for three days and then became normal. The wound healed 
smoothly. 

On the evening of June 11th, he suddenly became very ill. 
The pain in the head was very severe and the temperature shot 
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up to 104°. Pulse 90. Wound clean. No tenderness about the 
ear. Eye-grounds normal. 

Fune 12th.—After a very poor night patient refused food, com- 
plained of severe headache, appeared apathetic, and was aroused 
with difficulty. The temperature, which had gone down to ror.2° 
during the night, rose to 105.3° at three in the afternoon. 

Operation—After reopening the retro-auricular incision, the 
mastoid wound was found clean. The posterior wall of the 
petrous bone was then removed, starting externally. The bone 
was sclerosed. The sinus was prominent and seemed to be cov- 
ered with fibrin, but was soft and contained fluid blood. Directly 
internal to the sinus a whitish exudate was found on the dura, and 
then internal to this point a small collection of pus was evacuated. 
On removing some more bone, the dura showed an opening 
through which the cerebro-spinal fluid escaped. No communica- 
tion could be found between this cavity and the antrum, but there 
was a very small area of discolored bone on the inner and poste- 
rior wall of the antrum, without any evidence of a fistula. 

Fune 13th.—Temperature 105°. Pulse 116. Respiration 22. 
Paralysis of left external rectus. Delirium. Nosebleed. Com- 
plained of extreme frontal headache. Some pain below mastoid. 

Fune 14th and 15th.—The temperature remained high. Patient 
comatose. Rapid respiration. Rigidity of the neck. Lumbar 
puncture drew off turbid fluid. The signs of meningitis became 
more pronounced, and the patient died on June 16th at 2 a.m. 

Autopsy.—Diffuse meningitis, especially at the base. Sinuses 
free. The upper surface of the temporal bone normal. The 
tympanum contained unhealthy granulations. The aqueductus 
Fallopii showed a large defect in the posterior tympanic wall. 
The facial nerve was converted into an inflamed and red granu- 
lating mass. On exposing the oval niche, the window was found 
enlarged downward, containing granulations and a remnant of the 
stapes. The internal auditory canal and its contents appeared 
unaffected. External to this there was an irregular opening in 
the dura which had been noted at the last operation. 

The fluid drawn off at lumbar puncture gave a pure culture of 
streptococcus. 


Remarks.—At the first operation the only complication 
found was a defect in the aqueductus Fallopii, and an in- 
flamed facial nerve. The pain behind the ear, of which the 
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patient complained after the operation, was undoubtedly 
due to the extradural abscess, but as it seemed to diminish 
and was unaccompanied by other symptoms nothing was 
done until on the twelfth day after the first operation, when 
the patient suddenly became very much worse and the tem- 
perature rose to 104°, went down to I01° in the evening, and 
in the following day was 105.3°. The presence of an intra- 
cranial complication was now very apparent, and from the 
position of the pain and the type of the fever it was proba- 
bly situated in the posterior cranial fossa, near to and with 
likely involvement of the sinus. The sinus was exposed 
but found healthy. A short distance internally to it a well- 
defined extradural collection of pus was evacuated and a 
small perforation found in the dura from which cerebro- 
spinal fluid escaped. Meningitis had, however, already set 
in, for on the following day a paralysis of the external rectus, 
delirium, and other symptoms appeared. A small area of 
discolored bone was seen at the juncture of the inner and 
posterior walls of the antrum, posterior to the external semi- 
circular canal, without any sign of a fistula, which might 
have been the original path of infection from the antrum. 


The extensive changes found on the inner tympanic wall, 
with the loss of hearing and absence of vertigo and nystag- 
mus, certify a disease of the labyrinth of non-recent date. 
The internal auditory meatus and the other paths of infec- 
tion usually traversed by a labyrinthine suppuration were 
unaffected. 








COLLODIUM AFTER NOSE OPERATIONS. 
By Dr. KASPAR PISCHEL, San FRANCISCO. 


HE after-treatment in nose operations, on the septum 
T as well as on the turbinals, has been quite unsatisfac- 
tory to me. There was the alternative: pack the nose or 
take the risk of having a severe hemorrhage. To have the 
nose packed is exceedingly disagreeable for the patient: if 
the packing is loose, you may have a hemorrhage; if the 
packing is tight, it sometimes causes such discomfort and 
pain that the patients cannot sleep. I tried different kinds 
of packing. lIodoform gauze strips soaked in ferro-pyrine 
solution answered tolerably well. A surer packing against 
post-operative hemorrhages is compressed cotton in the form 
of Dr. Simpson’s intra-nasal tampons, made by Johnson & 
Johnson. The moisture of the nose makes them swell up 
so that they very effectually prevent the hemorrhage, but 
the pressure is sometimes so great that it causes pain, dis- 
comfort, and a sleepless night. The removal of the plug 
also is quite painful, and several times I overlooked some 
layers which were pressed into the flesh; they stayed there 
several days, causing some infection through retention of 
pus. These disagreeable experiences caused me to look for 
a cover of the wound which would not close up the nares. 
I tried carbolized gelatine in 50-per-cent solution, which had 
served me well in small hemorrhages on the septum, but it 
did not prove strong enough. For the last ten months I 
have used collodium to my entire satisfaction. After I am 
through with the operation (removal of hypertrophy on 
lower turbinal, for example), I touch the wound several 
times with adrenalin to stop the bleeding; then I drop col- 
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lodium on the wound, while my assistant blows compressed 
air into the nose to quicken evaporation. The collodium 
quickly forms a white firm membrane which fulfils two pur- 
poses: it covers the wound against infection from the air, 
and prevents secondary hemorrhages. As an extra pre- 
caution, I ask the patient to keep a little cotton in the 
entrance of the nose on the way home, but allow him to 
take it out at home, so that he may breathe through that 
nostril. In several cases, to facilitate the sticking, and to 
increase the powder of collodium, I put a wisp of cotton on 
the wound first; after a few days I remove this membrane, 
which, if left too long, might cause infection by retention. 

I have now used collodium in 31 cases and have not 
yet had one secondary hemorrhage. At first I was afraid 
that collodium would smart too much, but as the nose is 
under cocain-anesthesia the patient does not feel anything. 
The collodium must be dropped on the wound slowly and 
carefully, so that it does not run down into the pharynx, 
which would make the patient gag and cough. For drop- 
ping the collodium on the wound one might use a fine 
Eustachian catheter, on the wider end of which a small rub- 


ber bulb (of a dropper) is mounted, fastened air-tight with 
a rubber band. One filling of the bulb with collodium is 
usually enough to cover the whole wound. I use a small 
metal tube, 9 cm long, I mm thick, with a tulip tip on one 
end, to fasten the rubber bulb. This tube has to be cleaned 
out thoroughly after use. 





IN REGARD TO A CASE OF PRIMARY ACUTE 
PURULENT INFLAMMATION OF THE MAS. 
TOID CELLS, INVOLVING NEITHER THE 
MIDDLE EAR NOR THE MASTOID ANTRUM; 
REPORTED BY JOHN DUNN, M.D. 


E. F. SNYDACKER, M.D., 


ASSISTANT SURGEON ILLINOIS EYE AND EAR INFIRMARY. 


ASES of primary mastoiditis, especially non-diabetic 
C ones, are so very rare, and it is so difficult for us to 
comprehend how inflammatory agents can pass through the 
middle ear and antrum without exciting any reaction what- 
ever, but fall upon the mastoid cells with sufficient violence 
to cause their disintegration, that each new case recorded is 
worthy of careful scrutiny. 

In the case reported by Dr. Dunn in the June number of 
the ARCHIVES there are several points worthy of considera- 
tion. The author, in speaking of the tympanic membrane, 
says, ‘“‘ The drum appeared abnormally pale, of a dead white 
color.” The malleus handle could be seen only for its upper 
half; the lower half seemed buried out of sight in the dead 
white of the drum. Farther on, “that the Eustachian 
tube was patent was shown by the fact that for two or 
three days after the operation the patient’s sputum was 
stained with blood.”’ 

In an article by Dr. E. S. Meierhof (in vol. xxxi., No. 
1, of these ARCHIVES), he divides acute otitis media into 
various types, illustrating these types by cases. 

His type 2 he illustrates by the case of a lady fifty years 
old, who had severe pain, xo discharge, little temperature, 
drumhead but little inflamed or protuberant ; and in spite of 
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the mild involvement of the middle ear the case ran into 
one of mastoiditis. 

Less than three months ago, I saw a case of acute otitis 
media, where there was absolutely no redness of the drum 
membrane, where the hammer handle remained visible, 
where the discharge was scanty and serous in character, the 
temperature varied from 99° to 100°; pain set in over the 
antrum and then extended downward and backward, soon 
followed by redness and cedema. 

The mastoid cells were opened by Dr. J. Holinger, and 
were found to contain granulation tissue. This is the second 
case of this type that I have seen, where, in spite of an ap- 
parently very mild involvement of the middle ear, the mas- 
toid cells have been attacked, so that I have come to fear 
these apparently mild and insidious attacks more than a 
frank typical case of otitis media. 

In Dr. Dunn's case the tympanic membrane was a dull 
white, and only the upper portion of the hammer handle 
visible. Might not this picture well represent a moderate 
amount of swelling of the drum membrane with desquama- 
tion of the epithelium ? 

The Eustachian tubes were patent, as was shown by the 
blood-stained sputum. Might not the scanty serous dis- 
charge have escaped through the Eustachian tube, from the 
middle ear without attracting the patient’s attention ? 

Certainly, under the circumstances, it is far easier for us 
to conceive of an atypical case of acute otitis media than 
one of primary mastoiditis. 








HISTOLOGICAL STUDY OF TUMORS OF THE 
EXTERNAL EAR. 


By Dr. FRANZ ALEXANDER, 


ASSISTANT TO THE UNIVERSITY EAR CLINIC AT STRASSBURG, 


Abridged Translation by Dr. ADoLPH O. PFiNGsT, Louisville, Ky. 


(With Plate V. of Vol. XXX VIII. of German edition.) 


CCORDING ttw statistics gathered by Senf,' tumors 
of the auricle constitute but 0.048 per cent. of all 
affections of the ear. Allowing for growths of the external 
ear-canal, the percentage of tumors of the entire external 
ear might be placed very slightly higher. The infrequent 
occurrence of tumors of the external ear and the fact that 
some of these cases, coming under the observation of the 
general surgeon, are not reported in otological literature, 
may account for the neglect of this subject by otologists. 
Haug is probably the only one who has devoted much study 
to the subject, and who has attempted to make a classifica- 
tion of tumors of the external ear based upon their histo- 
logical structure. In this connection fifteen cases which 
have lately come under my observation at the Strassburg 
Ear Clinic may be of interest. Classified according to their 
microscopic structure, they are as follows: 


A.— CONNECTIVE TISSUE TUMORS. 


i. Fibromata, Cases 1, 2, 3, and (tuberculous granuloma) 4. 
ii, Angioma cavernosum, Case 5. 
iii. Endotheliomata, Cases 6, 7, and 8. 
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B.—EPITHELIAL TUMORS. 


i, Carcinomata (a) of skin, Cases 9, 10, and 11. 
. (4) of glandular structure, Cases 12 and 13. 
ii, Atheromata, Cases 14 and 15. 


Case 1.—Papillomatous fibroma molle. 


A female, thirty-seven years of age, presented a rather firm 
growth with smooth surface the size of a pea, attached by a nar- 
row pedicle just behind the tragus of the right ear at the entrance 
of the ear canal. After its removal with the snare the normal 
drum-membrane became visible. 

The microscope showed a normal covering of skin except at the 
point of attachment. The growth itself was made up largely of 
fibrillar connective-tissue, loose in texture and containing few cells, 
with interspersed blood-vessels, hair follicles, and glands. 


Fibromata occurring at the entrance of the external audi- 
tory canal are very uncommon and usually have a broad 


base. 
Case 2.— Cheloid of the helix. 


Male, eighteen years of age. A tumor the size of a pea, with 
smooth surface, was situated on the crura of the helix close to the 
scaphoid fossa of the right ear. The growth had developed slowly 
at the site of a scar, the result of a lacerated wound of the concha 
received a year previously. 

Microscopically normal epidermal covering was seen surround- 
ing a mass composed almost entirely of dense fibrillar connective- 
tissue irregularly arranged and containing but few spindle-shaped 
cells. This growth, a dense fibroma of the skin, should on ac- 
count of its origin from scar tissue be regarded as a cheloid. 


Cheloids of the auricle are rather common, occurring, 
however, in nearly all cases on the lobule, following perfora- 
tions for the wearing of ear ornaments. No other case 
could be found in literature where the growth sprang from 
other portions of the pinna, and where there was a history of 
injury at the point of origin. 


Case 3.—Cheloid of the lobule. 


A female, who four years previously had her ears pierced, and 
which was followed by suppuration, gradually developed a small 
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tumor on each lobule. In three years the left one had attained 
the size of a hazel-nut, the right one the size of a pea. Both 
were abscised. They were firm, had a smooth surface due to a 
normal but thin covering of epidermis. The mass itself was com- 
posed of interlacing fibres of connective tissue, with few spindle- 
shaped cells. Some of the fibres could be traced to the surrounding 
skin running between the epidermis and corium. 


Cheloids of the lobule are common, constituting, according 
to the statistics of Senf, thirty-six of forty-five cases of fibroma 
of the ear. They all gave the history of suppuration follow- 
ing piercing of the lobule. 


Case 4.—Tuberculous granuloma of the lobule. 


A female of eighteen years, giving tuberculous family history, 
presented two small knotty growths about the size of a pea, one 
on the left lobule, the other on the left antitragus. Their origin 
dated back seven to eight years, and were attributed to suppura- 
tion subsequent to piercing of the lobule. Both tumors had an 
irregular ulcerated surface due to an eczema involving also the 


surrounding skin. As the growth seemed adherent to the deeper 
structures they were removed by amputating the lobule and tragus 
complete. The lungs at this time showed evidences of beginning 
catarrhal trouble, and the sputum contained tubercle bacilli in 
small numbers. 

Microscopic examination —Externally the growths had a covering 
of thickened, irregular skin. They were made up of granulation 
tissue, 7. ¢., of small spheroidal cells with an abundance of blood- 
vessels. Throughout the tissue numerous round areas, less in- 
tensely stained than their surroundings, could be seen. These 
lighter-stained areas contained a more delicate meshwork of 
fibrillar connective-tissue whose interspaces were filled with 
polyhedral epitheloid cells with delicately stained nuclei. In 
some of them isolated giant cells were present. There was an 
abscess of blood-vessels. Some of the areas, becoming confluent 
with their neighbors, formed larger irregular areas. Around the 
pale areas round cells were closely packed, forming deeply stained 
boundaries to the paler interior. Near the surface, just under the 
subepithelial adipose tissue, the beginning of a cheesy degeneration 
was noticeable. 
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Although these growths were undoubtedly made up of 
granulation tissue, their structure was characteristic of a spe- 
cific infection. The pale areas made up of epitheloid cells, 
the stroma of delicate fibrous tissue all surrounded by 
densely packed round cells, also the absence of blood-ves- 
sels, the presence of giant cells, and the beginning caseation 
indicate the tuberculous nature of the tissue. 

Haug’ has reported five nodular tuberculous growths of the 
ear following piercing of the lobules. In two of these tuber- 
culosis was demonstrated in other organs. He believes that 
the growths are due to local infection pure and simple. 
Whether this is true or whether the local traumatism merely 
brings about a more favorable condition for the development 
of germs pre-existing in the body is a mooted question and 
will need no further discussion in this connection. 

























CAsE 5.—Angioma cavernosum. 


In a male of thirty years a reddish-blue growth about the size 
of a pea, with an irregular surface and rather broad pedicle, had 
developed in a few weeks on the left auricle just anterior to the 
scaphoid fossa. The extirpated growth was found to be an 
angioma cavernosum. Covered externally by normal skin, the 
mass was divided into two halves by a septum of fibrous tissue. 
It consisted almost entirely of blood-vessels of various sizes sepa- 
rated by a variable amount of fibrillar connective-tissue containing 
some spindle-shaped cells. The larger spaces, representing sec- 
tions of thin-walled blood-vessels, were filled with blood, while 
most of the smaller ones were empty. Both were lined by 
endothelium. 















Angiomata of the auricle are very uncommon, and when 
they occur are usually found in the region of the tragus. 
Virchow has called them fissural angiomata. 









Case 6.—Endothelioma of the lymphatic vessels. 


A male, fifty-three years old, had noticed a growth develop on 
his left auricle for five to six years. The tumor when seen was 
almost an inch long, over one-quarter inch thick, and was attached 
to the scaphoid fossa and the antihelix by a pedicle. Anteriorly 
it was confluent with the skin of the concha. The tumor was 
excised and in r$ years had not returned. 
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The microscope showed normal epithelial covering on one side 
of the growth, while the fundus was denuded of skin by the ulcera- 
tive process, leaving the subcutaneous adipose tissue exposed. 
The tumor proper was made up of solid columns of polygonal 
cells separated by a stroma of fibrous tissue varying in amount. 
The fibrillar structure carried blood-vessels and in parts was in- 
filtrated by small round cells. The cellular columns interlaced 
and anastomosed in a reticular formation. They were nowhere 
continuous with the epidermis or with the glands of the skin. 
Towards the surface of the tumor, they were narrower than in 
the depth and contained but one or two layers of cubical cells. 
They seemed everywhere to penetrate between the connective- 
tissue fibres, and were nowhere surrounded by a limiting or cellu- 
lar membrane. In some portions of the tumor the cells had 
become flattened and packed together in concentric masses. They 
did not give the characteristic bright-red seen in epithelial pearls 
of epitheliomata in the stained specimen. ‘Toward the surface of 
the tumor, its structure, especially the fibrous tissue, had under- 
gone changes developing a hyaline character. It was so extensive 
in parts that only small fibrous bands and remnants of the tumor 
cells were visible. The characteristic reticular formation of the 
cellular columns would indicate a distribution along preformed 
channels. It could readily have been mistaken for carcinomatous 
tissue which had extended along the lymph channels, but the 
absence of the endothelioma around the columns would indicate 
that these cells had been involved in the process, or, in other 
words, that they had been converted into tumor cells constituting 
the endothelioma. The hyaline degeneration was also character- 
istic of endothelioma. Furthermore, there was not that irregular 
distribution of cellular elersents as we see it in sarcoma, nor was 
there the abundance of epithelial pearls and strands as seen in 
epithelioma. 


Case 7.—Endothelioma of the lymphatic vessels. 


A female, fifty-three years of age, gave history that a small 
blister had formed in left concha about a year previously. It 
grew for six months, then broke spontaneously, leaving a raw sur- 
face which had grown larger since. Her general health had been 
good. 

Extending from the concha over the helix and antihelix and 
vertically from a level with the upper wall of the ear canal to the 
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lobule, was an ulcerated nodular surface exposing the fibro-car- 
tilage in parts. No enlarged glands werefound. The portion of 
the auricle containing the ulcer was excised, including about 
% inch of surrounding skin, and skin sutures applied. In 1} 
years there had been no recurrence. 

Microscopic examination.—Normal epithelial covering was pres- 
ent only at the edges of the ulcerated surface, and nowhere was 
there a prolongation of the epidermis into the depth. A rather 
extensive area of granulation tissue covered a portion of the 
ulcerated surface. The pseudoplasm itself, occupying the deeper 
layers of the skin, was composed of reticular formations of 
columns of cells and of dense concentric masses very much as in 
Case 6. The columns, which predominated nearer the surface, 
were composed of two to five layers of cells, principally cubical in 
shape. The concentric masses were most abundant nearer the 
centre of the tissue and contained cells varying from elongated and 
cubical forms to the flattened, squamous variety. In some of the 
columns a narrow lumen was visible. Around the columns was a 
stroma of fibrillar connective-tissue partly infiltrated by small 
round cells. ‘Throughout the tissue, but more especially near the 
surface in the cellular columns, hyaline degeneration had taken 
place. It may also be mentioned as a noteworthy feature that the 
cell clusters and columns were separate and well defined and that 
they were nowhere continuous with the epidermis or glands of the 
skin. This would exclude the probability of carcinomatous ex- 
tension along the lymph channels. The absence of endothelial 
tissue around the columns was additional evidence of the nature 
of the tissue. The columns were in direct contact with the fibril- 
lar connective-tissue. 


Case 8.—Endothelioma of the lymphatic vessels. 


This specimen was taken from the pathological collection of 
Professor v. Recklinghausen and not accompanied by clinical 
data. A large tumor occupied almost the entire auricle extend- 
ing backward to the occiput and encroaching upon the squamous 
region above. It measured three inches in its longest diameter, 
and was raised about 3 inch above the surface of the skin. Its 
surface was uneven, almost papillomatous. Microscopic sections 
were made from different parts of the growth. The skin over 
most of the region involved by the tumor was denuded by an 
ulcerative process and replaced in parts by granulation tissue. 
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Where normal skin remained intact it covered the tumor proper 
—only a narrow zone of round cells separating them. The 
tumor was made up principally of cells with little intercellular 
substance arranged in a characteristic manner. In some portions 
a delicate fibrillar network arranged the cells in irregularly round 
masses. Inthe major part of the tumor the cells were packed into 
dense columns or pillars, separated by a delicate fibrillar structure. 
The columns varied in thickness, the narrowest containing but 
one or two rows of elongated cells. These narrow strands 
dwindled down to thin cords which finally terminated in connec- 
tive tissue. Some of the larger columns contained a central 
lumen, cross-sections having the appearance of rings of cells. 
Others again evidently occupied but a portion of the lymphatic 
vessels from which they took their origin, leaving the endothelium 
opposite their origin intact and separated from the tumor mass by 
a narrow elliptical space. Otherwise no trace of endothelial cells 
was visible. The cells of the growth were variously shaped, 
polygonal and cubical forms with homogeneous protoplasm and 
large nuclei predominating. In the smallest columns the cells 
were very low, almost resembling squamous cells. In some por- 
tions of the tumor giant cells with seven or more nuclei were 


present, while cells undergoing kariokinesis were abundant 
throughout. Scattered areas of degenerated fissue (hyaline) were 
noticeable throughout the tissue, though the process was not near 
as extensive as in Cases 6 and 7. 


But few cases of endothelioma of the ear have been re- 
ported. It is very probable that, as Kiimmel® suggests, 
many cases have been overlooked and we shall find that 
endothelioma of the ear is a much more frequent affection 
than is usually believed. They were formerly described as 
sarcomata. 

The only two cases of endothelioma of the auricle which 
could be found in literature were both reported from the 
Strassburg clinic.‘ One case of endothelioma of the ear 
canal has also been reported. 

Volkman,’ in his exhaustive article on endothelioma based 
on records of 54 cases, has emphasized the importance of 
making a sharp distinction between endothelioma and other 
malignant growths. Although endotheliomata closely re- 
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semble other epithelial tumors in their histological make-up, 
their genetic aspect must also be taken into consideration. 
In tumors which have not taken their origin from endothe- 
lial cells, but merely extended along the lymphatic channels, 
it is nearly always possible in specimens hardened in alcohol 
to find the shrunken tumor tissue within the lymphatic ves- 
sels characterized by their endothelial lining. 


CASE 9.—Flat-celled carcinoma. 


Male, seventy-six years old ; had six months previously noticed 
a small blister at the edge of left concha. Since then the sur- 
rounding parts became swollen and the surface reddened. At the 
upper termination of the helix a small warty growth was present, 
from which a moist ulcerated surface extended downward and 
forward into the concha. No enlarged glands were found. The 
upper two-thirds of the auricle was amputated, including a strip of 
normal skin around the ulcer. Skin edges were sutured. No re- 
turn was reported in 2} years. 

Microscopic examination.—Portions of the epidermis over the 
involved area were intact, the largest portion being denuded in 
irregular patches from which sprang masses of granulation tissue. 
The epidermis near these ulcerated areas was prolonged in bands 
towards the deeper parts of the cutis, some of them reaching as 
far as the cartilage beneath. Beneath the ulcerated areas normal 
tissue had been replaced by densely packed strands and concen- 
tric masses of cells. They were irregularly arranged and could 
be traced to the epidermis, with which they were continuous. 
Between the conglomerate masses of cells there was a rather 
abundant supply of connective tissue infiltrated with small round 
cells. The spheroidal masses were composed of polyhedral cells 
containing large nuclei. In many of them they were arranged in 
a concentric manner, becoming flatter as they approached the in- 
terior. The centres of the spheroidal clusters were homogeneous 
in appearance and were made up of degenerated flattened cells. 
Cells at all stages of cell-division were present throughout the 
growth. A histological condition worthy of note was the cylin- 
drical arrangement of the tumor-cells in portions of the growth 
with a homogeneous membrane lined by endothelial cells surround- 
ing them. 

This was a typical case of flat-celled carcinoma (epithelioma). 
The characteristic cells and their arrangement and the connection 
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with the epidermis were evidence of its origin, while these charac- 
ters and the tendency to invade the deeper structures, the lympha- 
tic vessels filled with cells, the absence of endothelial cells, and the 
infiltration of the stroma were evidence of the nature of the tissue. 


CASE 10.—Flat-celled carcinoma. 


Male, seventy-six years old, presented an ulcer about an inch 
long and } inch wide situated at the posterior surface of the left 
concha, close to the helix, that had developed in six weeks. The 
tissue was raised about 3 inch above the skin surface; its edges 
thickened by infiltration. No enlarged glands were found. This 
patient gave a history of having frequently had his ears frost-bit- 
ten. The growth was removed by amputation of the entire upper 
portion of the auricle. After 1} years no recurrence had taken 
place. 

Sections were made transverely through the mass for micro- 
scopic study. The epithelium on the back of the entire helix and 
its immediate surroundings had been destroyed. From the epi- 
thelium just surrounding these denuded areas strands of epithelial 
cells projected into the cutis. Between the strands of cells an 
infiltration of small round cells had taken place. At the ulcerated 
areas on the helix the skin had been replaced by carcinomatous 
tissue composed of spherical concentric masses and irregular in- 
terlacing columns of cells, the latter being continuous with the 
epidermis of the surrounding skin. In some portions the can- 
cerous tissue had invaded the cartilage beneath. The cells of the 
pseudoplasm were mostly polyhedral. In many of them kario- 
kinetic figures were observed. 

This growth was so similar to the one of the preceding case that 
a lengthier description is unnecessary. 


Case 11.—Flat-celled carcinoma. 

A female of sixty-five years complained of having had a 
sore place behind her left concha for about six months. She pre- 
sented an ulcerated moist area extending over the lower half of 
the posterior surface of the concha, reaching from the helix to the 
integument over the mastoid bone. The growth was but slightly 
raised above the surface. It was thickened at its edges. The 
thinner central portion was ulcerated and covered by a yellowish 
secretion. The diseased area covered about 2} inches in one 
direction and two inches in the other. In front and a little below 
the ear there was an enlarged lymphatic gland about the size of a 
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hickory-nut. The diseased area was removed by amputation, in- 
cluding enough healthy skin to insure the removal of all diseased 
tissue. The skin was united by sutures. The patient died of 
other troubles a year later. ‘There had been no return of the 
cancer at the time. 

Microscopic examination.—A large portion of the mass was 
covered by skin which had undergone extensive changes, the 
epithelial cells having multiplied and extended in bands or 
columns deep into the surrounding tissue. All characteristic 
structures of the skin had been destroyed. The tissue in the 
depth was made up of columnar and concentric masses of cells 
irregularly arranged and separated by connective tissue which 
was infiltrated by small round cells. ‘The columns were continu- 
ous with the cellular strands extending from the epidermis. At 
some parts of the tumor no epidermis was visible, the conglomer- 
ate mass of columns and spheroidal bodies coming to the surface, 
where it was covered only by a narrow zone of fibrin and small 
raised cells. In parts, small areas of normal skin were intact. 
The character of the cells of the growth differed at different por- 
tions of the tumor, being principally polyhedral near the ulcerated 
surface and flatter towards the centre. The flat cells formed a 
number of pronounced epithelial pearls characterized by their 
bright red color when stained with hematoxylin and eosin. As 
in the previous cases, this growth also had the typical histological 
structure of an epithelioma, which will not need further elucida- 


tion. 


Considered from a clinical standpoint, the three cases pre- 
sented some points of interest. They all ran atypical course, 
two of them beginning in a blister from which the ulcerated 
area developed. One of the cases only could be traced to ex- 
ternal influence for its cause (frost-bite). A noteworthy fact 
was the involvement, in all of the cases, of the helix, which 
corroborates the observation of Zeroni,° that the helix is the 
most frequent seat of cancerous growth of the ear. He 
attributes this to senile degenerative changes of the epi- 
dermis at this, the most exposed, part of the ear. The ten- 
dency to destruction of the cartilage is another characteristic 
of epithelioma of the ear, which was pronounced in the 
three cases described. In thirteen cases Heil’ found the 
cartilage normal but twice. 
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Case 12.—Cylindrical-celled carcinoma. 


Male, fifty-four years of age. Three years previously he had a 
sero-sanguineous discharge from the right ear followed soon after- 
wards by the appearance of a warty growth at the meatus. This 
was removed and the base cauterized. Four months later several 
other smaller growths were removed from the canal, and in seven 
additional months the entire canal was curetted and cauterized 
on account of recurrence of the growths. Notwithstanding this 
a nodular growth rapidly reappeared, which soon filled the ear 
canal and extended behind the auricle. When first seen a soft 
mass of a dirty brown color completely filled the ear canal and a 
nodular tumor about the size of a walnut, of bluish-red color, was 
present behind the ear, resting on the mastoid process. This 
tumor was movable over the subcutaneous tissue. It bled upon 
touch, as did the mass in the ear canal. Just below the mass be- 
hind the ear a fistulous opening led into the depth. A probe 
passed into it came in contact only with soft tissues. A foul dis- 
charge exuded from the ear canal. Beneath the ear was an en- 
larged lymphatic gland. The entire ear portion of the parotid 
gland and the soft parts of the ear canal were removed and left 
to heal by granulation. During the process of healing several 
small nodes reappeared on the surface and were removed. A 
few months later there was a recurrence of the growth, which 
ended fatally in nine months. 

Microscopic examination—Normal skin covered most of the 
tumor, but nowhere had there been an extension of the epithelium 
into the depth. The growth proper was situated principally in 
the deeper layers of the skin and the subcutaneous structure. It 
was made up of masses of epithelial cells and a fibrillar stroma. 
The fibrous bands of the stroma were irregularly distributed, 
forming variously shaped spaces filled with cells. Some of the 
masses thus formed were spherical, others lobular, while others 
were arranged in elongated masses. Some of the spheroidal clus- 
ters were characterized by a darker outer zone and a paler zone 
interiorly. In the outer zone the cells, more densely packed 
than those in the interior, were cubical and polyhedral in shape. 
The cells in the interior had by mutual pressure assumed irreg- 
ular shapes. In some parts the interior cells were polygonal, re- 
sembling the cells of the sebaceous glands of the skin. In other 
parts again the interior of the spheroidal masses contained no 
well-defined epithelial cells at all, the tissue being composed of a 
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fine fibrillar network in the meshes of which were old broken- 
down cells and a few scattered round cells. There were some 
masses also in which there was no apparent difference between 
the outer and the inner portions, the cells being distributed irreg- 
ularly in a delicate reticulum of connective tissue with round and 
spindle-shaped corpuscles. The cells in the different clusters all 
had large vesicular nuclei. In some places the cancerous tissue 
had penetrated the cartilage. In the cartilage not directly in- 
volved the cells had lost their nuclei, the cartilage appearing 
granular in construction. 

This tumor, composed of epithelial concentric and variously 
shaped masses, surrounded by a fibrillar stroma, no communica- 
tion between the cells and the epidermal cells having been estab- 
lished, would indicate the glandular origin of the growth, the 
nature of the cells in some portions indicating its origin from the 
sebaceous glands of the skin. 


Tumors of this kind occurring in the external ear-canal 
are very uncommon. Kiimmel cited two such cases reported 
by Klingel,” and one was observed by Haug.* Though 
Haug was unable to decide whether his case was a simple 
adenoma or a malignant growth, the degenerative change 
of which he speaks in his report would rather indicate its ma- 
lignant character. Denker ‘* and Manasse” reported similar 
cases. In my case there could hardly be a doubt of the 
nature of the growth. 


Case 13.—Cylinder-celled carcinoma. 


An old lady past seventy, after having a watery discharge from 
her left ear for two or three months, developed a small growth in 
the external ear-canal, followed very shortly by a similar growth 
over the mastoid. Both tumors were removed with a curette. 
Three years later there was a recurrence of the growth. When 
seen, a mass as large as a pigeon-egg projected from the meatus. 
It had a fissured, partially ulcerated surface. It not only filled 
the concha, but encroached upon the parotid below. ‘The parts 
involved were removed. The patient died five years later of 
some other trouble, at which time a recurrence had not taken 
place. 

Microscopic examination.—The epidermis wherever present 
was very thin, and from it a few isolated short strands projected 
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into the deeper parts. The tumor proper was made up of a con- 
glomeration of variously shaped masses of cells, many of which 
were lobulated. Between these masses and surrounding groups 
of them was a rather vascular fibrillar tissue infiltrated with round 
cells. Some of these masses, as in the preceding tumor, had a 
cortex of columnar cells, the central cells having become irregular 
by mutual pressure. In most of the masses, changes had taken 
place in the interior, many of the cells becoming vacuolated. In 
others, again, the stroma had become more plainly visible than in 
the others, enclosing in their meshes broken-down non-nucleated 
cells, a few epithelial nuclei, and round cells. Another peculiar 
variety of cell clusters were those in which the connective tissue 
was vacuolated and continuous peripherically with the proto- 
plasm of the peripheric cubical cells. As in the preceding speci- 
men, no connection existed between the tumor and the epidermis. 
The lobulated arrangement of the cellular masses and the cylin- 
drical cells indicated its origin in glandular structure. The 
conglomeration of cells in the interior, with interlacing infiltrated 
stroma and the evidence of degeneration were signs of its malig- 
nancy. The absence of the polygonal cells characteristic of 
sebaceous glands would indicate its origin in the other glands of 
the skin of the ear canal — the ceruminous glands. 

Cases similar to this one have been published by Treitel * 
Jurka,”* and Haug." 

Case 14.—Atheroma of the lobule. 

A male, forty-six years old, presented a fluctuating tumor the 
size of a goose-egg attached to the lobule of the right ear. The 
growth began twenty years previously, but had caused him no in- 
convenience until recently. The tumor was attached to the ante- 
rior and posterior edges of the lobule, and rested upon the skin 
of the neck behind the lobule. ‘The surface was smooth and 
apparently covered by skin. The tumor was severed from its 
attachment and the skin edge sutured. The growth measured 
3+24+2 inches. A thin pultaceous mass occupied its interior. 

The microscope revealed a normal covering of skin under 
which there was a capsule of coarse fibrillar connective-tissue car- 
rying blood-vessels and infiltrated by round cells. It was lined 
with flattened epithelial cells mostly without nuclei. The pulta- 
ceous contents contained cholesterine crystals, exfoliated epithelial 
cells, and oil globules, but contained no hairs. This was a clear 
case of atheroma. 
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Such tumors are not infrequently found springing from 
the auricle. Oftener than is generally believed, many of 
these cases are treated by the general surgeon and escape 
the observation of otologists. The noteworthy feature of 
our tumor was its size. The only other large one of the 
kind, whose size was compared to that of an apple, was re- 
ported by Gruber.’ They are usually about the size of a 
pea. 

CAsE 15.—Atheroma in auditory canal. 

A clerk, eighteen years of age, had some time before applying 
for treatment been unable to hear well with the right ear, though 
he had suffered no other inconvenience. Springing from the upper 
wall of the ear canal was a small tumor. It almost occluded the 
canal. It was removed by incising the skin and peeling it out. 
The skin was sutured. The tumor had a delicate capsule which 
was filled with a pultaceous mass. 

Microscopically the capsule was seen to be composed of fibrous 
connective-tissue which in parts had a hyaline appearance and 
contained few cells. On its inner surface numerous exfoliated 
flat cells were seen — most of them without a nucleus. The 
contents of the sac had the same make-up as that of Case 14. It 
contained no hairs. 
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ON THE LOCAL ACTION OF TRI-CHLOR. 
ACETIC ACID: 


By Dr. HUGO SCHWABE, 


ASSISTANT IN THE AURAL DEPARTMENT OF THE ALLERHEILIGEN HOSPITAL, BRESLAU, 


Abridged Translation by Dr. CARL MunD, New York. 


N order to gain a thorough and correct knowledge of the 
| therapeutical value of a drug, it is absolutely necessary 
to combine clinical observation with clinical experiment, in- 
stead of depending on the former alone, as is usually done. 
Clinical experiments must be made on tissues of analogous 


structure. The anatomical relation of the tissues of the 
nose, especially those of the turbinated bodies, requires 
special consideration in testing the local action of thera- 
peutic agents in regard to their efficacy and limit of action. 

The treatment of chronic hypertrophic rhinitis has for its 
chief aim a reduction in size of the hypertrophied turbinal. 
This may be accomplished by means of cutting operations, 
viz., scissors and snare, by the galvano-cautery, and by chem- 
ical caustics. The latter, in general, have a superficial action, 
inasmuch as they at once coagulate the organic albumen on 
the surface of the turbinals, thus forming insoluble and inert 
combinations. The volume of a hypertrophied inferior tur- 
binal cannot be reduced in size by any therapeutic agent 
which has not the property of penetrating sufficiently deep 
to reach the erectile tissue proper. 

Tri-chlor-acetic acid which, since its reintroduction by von 
Stein, is being extensively used for the treatment of hyper- 
trophied turbinals, lacks entirely this property of sufficiently 
deep action. The numerous articles written on the subject 
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advocating the use of the acid clearly demonstrate the in- 
sufficient deductions drawn merely from clinical observation. 
They contain striking contradictions, inasmuch as they ad- 
vocate the use of the acid for different pathological pro- 
cesses. On the one hand the acid is claimed to have the 
power of effecting the closing of old perforations of the 
tympanic membrane by destroying the epithelial layer cov- 
ering the margin of the perforation, without having any effect 
on the underlying substance of the tympanic membrane. 
In this case the necessary therapeutic effect is dependent 
on the absence of any deep or penetrating action. On the 
other hand, the acid is said to be a valuable substitute for 
the galvano-cautery in the treatment of hypertrophied tur- 
binals. In this case a deeply penetrating action on the hyper- 
trophied tissue, and far beyond the region ever reached by the 
acid, would have been necessary. These striking contradic- 
tions induced us, during a course of experimental investiga- 
tions relative to the mode of action of the various cauterizing 
agents, the galvano-cautery, etc., on the nasal mucous mem- 
brane, to study also the action of the acid on this tissue. 

Thus far experiments on the action of tri-chlor-acetic acid 
on mucous membrane have been made by Schujeninoff’ 
only. He used as material the tongue of a dog; twenty-four 
hours after the application of the acid, the mucous membrane 
showed intense inflammatory reaction. 

Clinical reports on the action of the acid on the nasal 
mucous membrane uniformly speak of the characteristic total 
absence of inflammatory reaction. Ehrmann recommended 
the acid not only for the treatment of hypertrophied turbi- 
nals, but also for that of hypertrophied tonsils, praising the . 
powerful local action with its but slight inflammatory re- 
action. Killian, more sceptical in his opinion in regard to 
the action of the acid, advises to apply the fluid acid by 
means of careful and repeated rubbing, but states that in 
cases of very marked hypertrophied inferior turbinals the 
use of the snare is more appropriate. Favorable reports 
were published by von Szoldrski, Cholewa, Lynker, Winkler, 
with the description of special instruments for applying the 








' Ziegler’s Beitradge zur pathologischen Anatomie, vol. xxi., 1897. 





396 Hugo Schwabe. 


pure acid. On the other hand, von Réthe does not believe 
that the caustic action of the acid can be localized, and states 
that he has often observed severe inflammatory reaction. 

The microscopical investigations of Schujeninoff show a 
marked caustic effect extending almost as far as the muscu- 
laris, 2. ¢., through epithelium and subepithelial connective 
tissue; three days later, deep defects with microscopical 
signs of a most intense inflammation, viz., dilated, partly 
thrombosed vessels, the leucocytes adhering to the margin 
of the vessels; accumulation of leucocytes with fragmented 
nuclei in the connective tissue of the mucosa and the mus- 
cular layer. 

In these experiments the intensity of the caustic effect is 
far more marked than that which we obtain by applying the 
acid to the nasal mucous membrane. In the latter only 
superficial scabs are formed, without deep defects in the 
nasal mucous membrane. Our clinical experiments, which 
show the absence of any marked reaction, prove that the 
effect of the acid on the human nasal mucous membrane is 
very different from that obtained by experiments on animals. 

The results of our experiments are as follows: 

In the experiments on animals a slender cotton tampon 
saturated with pure fluid tri-chlor-acetic acid was introduced 
into the nose of a four-months-old rabbit, and rubbed into 
those parts of the nose which could be reached directly. 
By the pressure exerted with the tampon the acid also came 
in contact with parts of the nose which had not been directly 
touched. From five to forty-eight hours after the cauteriza- 
tion the rabbits were killed, the removed portions of the 
mucous membrane fixed in sublimate-common-salt solu- 
tion, hardened in alcohol, imbedded in celloidin, and the 
sections colored with hzmatoxylin-eosin and haematoxylin 
(van Gieson). The parts into which the acid had been 
rubbed directly exhibited the following appearances: The 
epithelial layer and the uppermost layers of the mucosa had 
been destroyed; they formed a crumbling mass in which a 
tissue structure could no longer be distinguished. 

The layers of the mucosa adjacent to this region showed 
relatively few small-celled infiltrations, and also few extrav- 
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asations; the capillaries were well filled. In those parts, 
however, which had not been directly touched by the tam- 
pon there was only a caustic effect of the uppermost layers 
of the cylindrical epithelium. These quantitative differences 
in the deep action of the acid, depending on whether we 
allow it to act merely chemically or whether we assist it ina 
mechanical way, show that a good part of the extensive de- 
struction is due to mechanical influence. I again call the 
attention here to the experience of Killian, who advised to 
increase the action of the acid by rubbing. Very likely the 
chemical effect of the acid on the deeper parts depends on 
the mechanical irritation. 

In experimenting on human mucous membrane, the point 
was to see to what possible depth the acid could penetrate. 
These experiments were performed on excised fresh mucous 
membranes. Sections of hypertrophied turbinals were cau- 
terized with tri-chlor-acetic acid immediately after excision, 
placed in sublimate-salt solution and treated in the manner 
heretofore described. In these only the upper layers of the 
epithelial cells were found affected ; the basement membrane 
remained intact and was usually covered by one.or more 
layers of undisturbed epithelial cells. The action of the 
acid had always ceased at the glandular ducts. 

The openings of the glandular ducts were apparently 
rapidly closed by the caustic action and thus rendered im- 
permeable. 

The epithelium in the depth of the ducts and that of the 
follicles always remains intact. 

In order to study the intensity and the range of the caustic 
effect on living tissue, and also the intensity of the reactive 
processes, further experiments were conducted in such a 
manner that the hypertrophied turbinals were cauterized 
with tri-chlor-acetic acid in the ordinary routine way ; from 
within twenty-four hours to several days afterward the 
cauterized turbinals were removed by means of the scissors, 
and prepared as before for microscopic examination. The 
results were as follows: Only the uppermost layers of the 
epithelium were destroyed, whereas the deepest layer of cells 
above the basement membrane, in some cases even two or 
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three superimposed layers, were intact. The scab, contain- 
ing a few leucocytes, covered the openings of the glandular 
ducts and also the depressed epithelial crypts, the latter 
being completely intact in their deeper layers. In parts ex- 
cised, two or three days after the cauterizing, the scab had 
loosened and partly separated. In consequence of the super- 
ficial action of the acid reactive processes are marked only in 
the superficial tissue layers of the turbinals and to a relatively 
slight degree. Under certain circumstances, owing to the 
variable development of the subepithelial adenoid layer, it 
may be difficult to correctly determine the significance here 
of small-celled infiltrations, especially at later stages. At 
first it appears as though the cauterization were followed 
by a somewhat increased migration of polynuclear leucocytes 
through the epithelium. On the second and on the third 
day a more active subepithelial infiltration of leucocytes is 
observed. By that time the emigration through the epithelial 
layers has ceased entirely, while physiological passage of 
lymphocytes may be distinctly noticeable in the neighbor- 
hood of the cauterized region. The tracts of the physio- 
logical emigration in the epithelium and the opening of the 
glandular ducts appear to have been closed by the cauteriza- 
tion at the same time with the destruction of the superficial 
cell layers. The emigration ceased so abruptly in the cau- 
terized region, that the possibility of a somewhat deeper 
extending action of the acid would appear to be admissible. 
The basement membranes within the cauterized region do 
not show the interruption by emigrating lymph-cells which 
otherwise is so characteristic. There is no microchemical 
reaction by means of which the presence of the acid or any 
of its compounds can be detected in tissue. Corresponding 
to the small area of the inflammatory exudation, the vessels 
located on the surface of the cauterized region show little 
change. No extravasations or thrombosis could be observed, 
except those resulting from the mechanical lesion in the 
process of removing the turbinals; the vessels in the whole 
cauterized region only appeared more filled. No changes 
whatever were noticed in the capillaries and veins. 

The opinion advanced by von Réthe “that the action of 
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the acid extends beyond the limits of its application,” and 
“that the scab dissolves and the action of cauterization can- 
not be localized,” was not confirmed by the results of our 
in vestigations. Unless too much acid is applied, z. ¢., if the 
cauterization itself is well localized, the action will be limited 
to the cauterized region, or extend only a little beyond it. 

The application of tri-chlor-acetic acid has also been recom- 
mended for the purpose of reducing hypertrophied tonsils. 
In this case, however, even the most energetic chemically 
caustic process will hardly avail to produce a noticeable 
reduction of a true hypertrophy. Our experiments on ton- 
sils fully confirmed our experience with turbinals. In the 
latter it may be taken into consideration that when the 
turbinals are in a filled condition, some influence may be 
communicated by the nerves which cannot be observed by 
experiments. There is no possibility, however, of an essen- 
tial effect of the acid on the tonsils, although the size of the 
latter depends on all such influences. By the application of 
the acid in this case we obtain an effect which, as a rule, we 
try to avoid, in order to protect the tonsils against infection, 
viz., the destruction of the superficial epithelial layers which 
take no part whatever in the hypertrophy. 

All our experiments, therefore, agree on the one result 
which also corresponds with our clinical experience, viz., 
tri-chlor-acetic acid when applied to the mucous membrane of 
the nose or the tonsils produces a superficial effect, which 
does not extend to the deeper layers of the cellular tissue, 
unless the action of the acid is supported by mechanical 
measures. It is futile to attempt to obtain a permanent re- 
duction of hypertrophic turbinals or tonsils by means of 
cauterization. Owing to its property of destroying the epi- 
thelium, it is an excellent means of producing this effect, as 
in cases where the peculiarity of the anatomical substrata 
requires such action, 7. ¢., in closing old perforations of the 
tympanum. 

Galvano-caustic scabs are favorably influenced by the ap- 
plication of tri-chlor-acetic acid. It may be possible that an 
important part is played here by the property of the acid to 
form a solid compound in contact with the tissue which, 
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while extending uniformly over the cauterized region, leads 
to a closing of the openings of the epithelial crypts, glandular 
ducts, etc. In tissue layers, necrosed by cauterization, the 
normal protective agents, which otherwise prevent infectious 
material contained within the nose from entering into the tis- 
sue, are effective only to a slight degree, if at all. The 
later application of the tri-chlor-acetic acid seems to take the 
place of a protective bandage, inasmuch as by forming a uni- 
form protective layer it prevents the settling and develop- 
ment of those bacteria which have entered the nose within 
the region deprived of its physiological protection. 

This property of the acid to induce, without any irritation, 
the closing up of all the channels discharging from the sur- 
face of the turbinals renders it applicable in the treatment of 
hay fever. Guided by the results obtained in our experi- 
ments, we have applied the acid in numerous cases of nasal 
hydrorrheea. The result fully corresponded to our expecta- 
tions, and our favorable experience has also been confirmed 
by the reports of Jurasz. 

This is not the place to refer to the different theories on 
the nature of hay fever, but whatever opinion one adopts, it 
must be admitted that tri-chlor-acetic acid theoretically com- 
bines all those properties to attack this disease in two of its 
most important points, viz.: it is non-irritating and provides 
a uniform protective layer; and, on the other hand, it 
mechanically confines the hydrorrhoea by closing the glandu- 
lar ducts in the epithelium, and perhaps also in the basement 
membrane. The real nature and cause of the serous excre- 
tion in hay fever is as yet unknown. Possibly it is due to 
an increased transudation of lymph in the ducts in which 
normal lymph, as a rule, is discharged from the glandular 
ducts of the tissue to the surface of the nasal mucous mem- 
brane. The closing of these ducts would be an important 
therapeutical result to be desired. The acid apparently 
enters into combination with the albumen of the glandular 
duct secretion, and thus prevents the fluid from being dis- 
charged for several days. With the removal of the scab the 
effect of the application ceases, and the treatment has to be 


repeated in the same way. 





ABSTRACTS OF PAPERS READ AT THE MEET- 
ING OF THE AMERICAN OTOLOGICAL SO- 
CIETY AT NEW LONDON, JULY 15, 1902. 


The cardiac effect of operations upon the middle ear. 


Dr. H. O. Retk, of Baltimore, referred briefly to the condition 
of syncope or heart failure, which so frequently accompanies even 
minor operations upon the tympanic membrane and which is 
sometimes serious and always annoying. The generally accepted 
explanation of this faintness has been that it was due to excessive 
pressure upon the membrane and its transmission through the 
ossicles to the internal ear. After stating his reasons for believ- 
ing that this explanation was applicable to only a limited number 
of cases, the author described a series of experiments which he 
had conducted in the Physiological Laboratory of the Johns Hop- 
kins University to determine whether mechanical stimulation of 
the tympanic membrane had any effect upon the heart. 

The means employed consisted in the use of the kymographion 
to record variations in the blood pressure and pulse rate of dogs 
while operations were being performed on the membrane. These 
records were exhibited to show that mechanical irritation with 
blunt instruments or any cutting operation upon the membrane, 
or disturbance of the ossicles, always resulted in a prompt and 
marked fall in blood pressure and a change in the pulse rate. If 
the animal was profoundly anesthetized, no cardiac effect could 
be induced by such manipulations. If local cocaine anzsthesia 
was relied upon, there was still a slight fall of pressure, occurring 
less promptly but recovering with equal slowness. 

The conclusions were: that the heart failure which attends 
operations upon the tympanum is due to irritation of the sen- 
sory nerves and a disturbance of the vaso-motor apparatus ; that 
these nerves, when stimulated, always show a depressor effect and 
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usually a cardio-inhibitory action ; that complete anesthetization 
prevents and partially weakens the transmission of such an influ- 
ence by these nerves. It was pointed out that stimulation of a 
sensory nerve usually causes a rise of blood pressure and the only 
other known exception to this rule is found in the nerve supply 
of the testicle. 


Trauma in relation to exfoliation of the adult labyrinth. 


Dr. B. A. RANDALL, of Philadelphia, reported a case in which 
suppuration following eight months after injury in a railroad 
wreck, with severe and long-continued suffering, unrelieved by 
two superficial operations on the mastoid, was controlled by re- 
moval two years later of most of the labyrinth as a smooth, 
rounded sequestrum. The patient had slight glycosuria, but no 
diabetic symptoms or constitutional disease; was incapacitated by 
vertigo from the time of the injury, but seemed to have no 
thought of damages until a year after the accident. Called as an 
expert witness in the suit, Randall had been surprised at the 
rarity in literature of exfoliation of the adult labyrinth and at the 
frequent association of trauma and delayed secondary inflamma- 
tion, and collating this with the cases of fracture of the petrous 
pyramid, he was forced to the conclusion that the injury was not 
only possibly but probably responsible for the result. He called 
attention to the exaggeration of the influence of diabetes upon 
caries of the temporal bone, few autopsies showing it and few 
aurists of even large experience having reported so much as a 
single case. A hundred cases of labyrinth exfoliation were cited, 
of which forty were in adults, but most of them were loss of 
a mere cochleal fragment. 


What means, other than operation, have we for prevent- 
ing and combating inflammation of the mastoid cells? By 
Dr. SAMUEL THEOBALD, of Baltimore. 

In the treatment of aural diseases, especially of otitis media and 
mastoiditis interna, too great reliance is placed in local measures, 
operative and otherwise, and too little thought given to internal 
medication. For instance, the antiphlogistic value of energetic 
purgation, especially when calomel in liberal proportion forms an 
ingredient of the purgative employed ; the efficiency of pyrophos- 
phate of soda administered in full doses (twenty grains every two 
hours for an adult, ten to fifteen grains as often for a child), in 
controlling suppurative processes, whether located in the ear or 
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elsewhere, and the value of mercury, given in such manner as to 
produce its specific effect upon the system, in the early stages of 
inflammation of the mastoid cells. This should not be a matter of 
surprise, since the membrane which lines these cells is periosteal 
as well as mucous, and an inflammation beginning here as a 
simple catarrhal process may soon become an actual periostitis. 

In the early stages of otitis media, an application should be 
made to the ear of an oily solution of the alkaloids of atropine 
and cocaine (atropia gr. ii., cocaine gr. iv., ol. amyg. dulce. 3 ss., 
six to ten drops to be poured into the ear three or four times in 
twenty-four hours), and, unless distinctly contra-indicated, a brisk 
calomel purge; when necessary, these remedies can be followed 
up with pyrophosphate of soda in the doses mentioned. In this 
way the attack can frequently be cut short before the stage is 
reached when a spontaneous perforation of the tympanic mem- 
brane may be expected or an incision required. When otorrhcea 
is present, the ear is syringed two or three times a day with a 
saturated solution of boracic acid, or a 1 to 8000 or 1 to 4000 
sublimate solution, the former in acute and the latter in chronic 
otitis media, 

In the early stages of mastoiditis interna, the same measures 
are employed, and, in addition, mercury is given in suitable doses 
instead of, or after, the pyrophosphate of soda. These energetic 
measures frequently suffice to control the inflammation and do 
away with the necessity of operation upon the mastoid process, if 
resorted to in the incipient stage of the attack. When the mastoid- 
itis is due to a pneumococcus or a streptococcus infection, the 
progress is, of course, less favorable, and an operation more likely 
to be required. 

A case of sarcoma of the temporal bone. By Dr. Cuas. J. 
Kipp, of Newark, N. J. 

A boy of five years had measles without ear symptoms some 
time ago. A month before he was seen (March 16, 1900), the ear 
was very painful, and the mother syringed it out. Three weeks 
later she noticed in it a fleshy mass, which has steadily increased. 
Dr. Kipp found the canal completely filled with a mass appearing 
like an ordinary polypus. Pressure brought forth offensive puru- 
lent fluid. He snared off the growth, which seemed attached to 
the posterior part of the lower wall. Considerable hemorrhage, 
which was stopped by plugging. The next day, on careful ex- 
ploration, he found a large hole in the lower osseous wall, close to 
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the tympanum. The latter was deep red, not swollen, with a small 
hole in the posterior half. The ear appeared to be totally deaf, 
perceiving, however, the vertex tuning-fork better than the other 
ear. A probe passed through the hole in the osseous canal down- 
ward and inward, and liberated much purulent fluid. The region 
over and below the mastoid was swollen, red, and baggy, but not 
fluctuating. No swelling of glands. Under the impression that 
he had to deal with a suppurative otitis media with extension to 
the mastoid, the Doctor (March 17, 1900) proceeded to make an 
ordinary mastoid operation. A large cavity below and before the 
tip was full of large greenish granulations, and extended far in- 
ward toward the pharynx. The surrounding quite soft bone was 
removed with the sharp spoon as far as it appeared diseased, 
which composed nearly all of the lower, posterior, and upper 
walls of the ear canal. The mastoid antrum and the tympanum 
were one cavity. After it was thoroughly cleansed of granula- 
tions, it was packed in the usual way. Nothing noteworthy 
occurred during the first four weeks, except an unusually rapid 
and profuse growth of granulations from every part of the wound, 
not materially checked by nitrate of silver and the galvano- 
cautery. On May 16, 1901, a second operation was done, without 
any benefit. The temperature was never over 101°, most of the 
time it was normal. At the beginning of June, the patient com- 
plained of headache and pain in his ear, which nothing but the 
free use of morphine allayed. In a few days paralysis of the 
facial followed, and optic neuritis made its appearance in both 
eyes, which up to that time had showed no abnormity. The 
growth increased steadily, the boy lost flesh, he was sent home, 
and died about three months later. 

The tumor, removed after death, weighed 6} pounds and 
measured 25 inches in circumference. 

Dr. Kipp said that he had operated on several other cases 
which presented the same clinical features, but in none of them, 
to his knowledge, had the disease returned. He had been struck, 
at the first operation, with the peculiar greenish color and large 
size of the granulations, to which he called the attention of his 
assistants, and put them aside for microscopic examination, but 
unfortunately they were thrown away by one of the nurses before 
the end of the operation. The examination of bits which had 
been preserved at the first operation was very unsatisfactory. 
They had consisted of small round cells, with little outer cellular 
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tissue. ‘The masses removed at the second operation left no 
doubt as to their sarcomatous nature. 

Dr. T. R. Pootey, of New York, read a short paper on 
Stacke’s operation. ; 

The object of the paper was to support the contention that the 
so-called radical operation for the cure of chronic otorrhoea was 
done too often and without proper discrimination. 

In support of this argument, the dangers inherent in the opera- 
tion were enumerated, 7. ¢., the wounding of the facial nerve, 
dura, lateral sinus, and semicircular canals ; and when the walls 
of the tympanum were thinned from necrosis, the internal carotid 
and jugular vein, being imperfectly protected, were liable to be 
opened. Again, in enumerating the objections to the operation, 
it has to be considered that it often has to be repeated several 
times to be sure of a complete cure ; the length of time required 
for the healing process, and the possibility of permanent impair- 
ment of hearing in patients who, before the operation, could hear 
fairly well. 

In conclusion he stated his views as to when the operation 


should be done. 
The objective symptoms grouped under two forms: In a case 


of re-infection or of rapid extension of a chronic otitic process, 
or whenever a grave complication is threatened, the indication is 
for immediate operation. The indication is not immediate when 
the patient suffers littlke or no pain, when there is no striking 
symptom in the mastoid — in short, only chronic otorrhoea; but 
even here it may be indicated if the lesion of the bone is extensive. 

Subjective symptoms: A persistent and recurrent pain in the 
ear or mastoid, with persistent localized pain in the parietal or 
occipital region, increased by percussion, vertigo, continuous or 
intermittent, well marked brain symptoms, such as headache, 
heaviness, torpor, loss of consciousness, nausea, etc. 

Dr. HERMAN Knapp reported a case of word-deafness and 
word-blindness. 

The patient, a lawyer, had been under his care for progressive 
deafness, off and on for from fifteen to twenty years. May 18, 
1900, in his forty-eighth year, he came to him with an entirely 
different disease. In April, 1898, he had a right-sided hemiplegia, 
for which he was treated in the New York Hospital. His sight 
and hearing were as good as before, but he could neither speak 
nor write for a year, when speech and writing gradually returned. 
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He fails to pronounce correctly long words, has to repeat them, 
particularly the last syllables, to correct errors. In writing it is the 
same. If told'to write “San Francisco ” he writes “S n Fr 
hesitates, and gives it up. His memory is constantly at a loss. 
He has forgotten his alphabet, but can read words—he is letter- 
blind, but not word-blind. If I wrote a word in spaced letters, 
for instance “goodness,” he could neither spell nor read it, 
but if I wrote the letters connected, “ goodness,” he read it at once. 
When I gave him a book, he read some words which were familiar 
to him, and therefore their memory pictures had not yet faded, 
he read them right off,—for instance, “ gentlemen of the jury.” As 
he was not a musician or a singer I did not analyze his qualitative 
hearing capacity for pitch and timbre, by the failure of funda- 
mental tones or of one or more harmonics. The anomalies in the 
visual and auditory memory centres will no doubt show analogi- 
cal conditions.’ 


Observations on anesthesia of the drum membrane. By 
Dr. GeorGE B. McAuLIFFE, of New York. 


The dermal layer is only a shield. It has little to do with 
sensitivity as shown by the methylene-blue nerve demonstration of 
Jaques. This had discouraged trials of instillation anesthesia. 

Refrigerants have the disadvantages of superficiality and broad- 
ness of action, pain of freezing and of thawing, and devitalization. 
Cauterants are also inefficient. -Fluids (aniline oil and alcohol) 
containing cocaine, which cause endosmosis, dehydration, and 
molecular separation of the derm, are the best instillation anzs- 
thetics, barring the toxicity of the oil. 

The embryological formation of the mucous layer of the drum 
membrane by the Eustachian tube and the identity of the nerve 
supply of drum and tube led author to test desensitization of 
the drum membrane by tubal anezsthetization. 

Conclusions are: 

1st. That the skin has very little to do with the exquisite pain of 
palpation. 

2d. Pain of palpation does not depend on impact irritation 
but on excitation of sensory apparatus of drum cavity. 

3d. Drum knives are generally inefficient. Incision should be 





Ld 
1 A very instructive paper ‘‘ On the Disturbances of Musical Audition,” by 
Dr. Ferd. Alt, of Vienna, appeared in the Monatsschrift fiir Ohrenheilkunde, 


June, 1902. 
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Pain of 







made with little pressure and with knife like Graefe. 
paracentesis is caused largely by the pressure. 

4th. Isotonic or iso-osmotic solutions of cocaine should be 
used to avoid cedematization of the tube. 









Supplementary report on a case of double stapedectomy 
operated upon ten years ago. By Dr. FREDERICK L. JACK, 


Boston, Mass. 






The case is one of a number reported at the meeting of this 
Society, July 20, 1892. It is an interesting one not only on ac- 
count of the effect of the operation on the hearing, but because it 
is probably the only instance of a person without a stapes in either 






ear. 
The patient is a girl twenty years old. The impairment of 


hearing was the result of a chronic non-suppurative inflammation 
in both middle ears. The left was the worse and the first one 
operated upon. The improvement in the hearing was so great 
that two months later, at her request, the right stapes was also 
removed. 

At the time of my original report it was suggested that probably 
time would diminish the improvement in hearing if it did not 
destroy it altogether. On the contrary, ten years have elapsed 
without apparent diminution. 

During this time the case has been under observation, and was 
last seen in May, 1902. General conversation (also hearing for 
all ordinary sounds) has been good, whereas previous to the opera- 
tion it had been bad. The drumheads have remained healed. 
The portion covering the seat of operation is somewhat sunken, 
forming a movable membrane over the oval window. There are 
no signs of increased changes in the middle ear. This case in the 
light of our present knowledge is unique. 

I take this opportunity to state conclusions based on the past 
ten years of investigation. 

1. Removal of the stapes does not destroy hearing, but some- 
times improves it. The contrary statements found in most text- 
books up to the time of my paper were incorrect. 

2. The operation upon the profoundly deaf is not advisable. 
This opinion is based upon seventy cases. In this class of cases, 
as a rule, the bone cannot be removed, and if it were the chances 
are that no improvement will follow as the sound-perceiving ap- 
paratus has undergone irremediable changes. 
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_ 3. Removal of the stapes is a perfectly justifiable procedure in 
certain cases of distressing vertigo (Méniére’s disease) after all 
other means have failed. 

4. Operation upon cases of moderate deafness may give brilliant 
results, but is attended with some risk to the hearing. 


Remarks on thrombosis of the sigmoid sinus, with three 
new cases. By Dr. E. GRUENING, of New York. 


Trautmann pointed out the anatomical peculiarities of certain 
temporal bones which he called dangerous ones. In these bones 
the sigmoid sinus runs far forward, curves inward, and passes 
over a projecting ledge which forms the posterior boundary of the 
jugular foramen. The jugular bulb rises against the floor of 
the tympanic cavity and lies on a higher plane than the lowest 
point of the sigmoid sinus. The plate of bone forming the floor 
of the tympanic cavity is very thin, and at times even dehiscent. 

These temporal bones are considered dangerous because a 
purulent inflammation of the middle ear may by contiguity cause 
thrombosis of the jugular bulb with all the symptoms of sinus 
thrombosis. A case of this nature came recently under the 
observation of the writer. 

CasE 1.— During an attack of scarlet fever the right ear of a 
child, three years of age, became affected. The temperature rose 
to 105°; the tympanic membrane bulged and was incised. The 
discharge continued, fever remained high, and the mastoid be- 
came tender. It was opened and cleared of pus. The sigmoid 
sinus encroached upon the mastoid and lay so far forward that its 
anterior wall almost touched the posterior bony wall of the ex- 
ternal auditory canal. The exposed wall of the sinus looked 
healthy. The temperature, which remained high after the opera- 
tion upon the mastoid, had all the characteristics of the tempera- 
ture of sinus thrombosis. The sinus was incised; it contained 
liquid blood. The bulb was exposed and found thrombotic. 
The jugular vein had become changed into a solid cord intimately 
adherent to the pneumogastric nerve. The jugular vein was 
resected and the thrombus of the bulb removed. The improve- 
ment in the condition of the child was immediate. 

Case 2.—A girl, fourteen years of age, had an attack of 
measles. She was recovering when, on the tenth day, her right 
ear began to pain. Incision of the drumhead without relief. 
The patient was dizzy, vomited, had pronounced photophobia, 
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rotary nystagmus, and tender mastoid. Temperature 104°, pulse 
110. Mastoid opened. It was a large mastoid of the pneumatic 
variety. All the cells were filled with sero-purulent material. 
Sinus was exposed and looked healthy. ‘Temperature rose to 
106°; patient became delirious. I made an incision through the 
sinus wall and evacuated a large quantity of clear serum. The 
serum flowed at least ten seconds. From the central end of the 
sinus a large clot was removed, and the sinus bled freely from 
above; no hemorrhage from below. The internal jugular was 
exposed. It was found full of fluid blood; the vein was resected. 
The patient did not recover consciousness, and died the following 
day. 

The evacuation of a large quantity of serum from an infected 
sinus was to me a new feature. 

Case 3.—A boy, eight years of age, was admitted to the Mt. 
Sinai Hospital. Right mastoid tender; no discharge from middle 
ear. Drumhead had been incised at the dispensary; temperature 
105°. No history of middle-ear trouble could be obtained. The 
boy was observed in the hospital four days. At night the tem- 
perature would fall to 100° and rise in the morning to 104°. On 
the fifth day he had a chill with a temperature of 105° and a 
tender right mastoid. In the operation upon the mastoid the 
inner table was found to be necrotic in the region of the sigmoid 
sinus, but the sinus itself could not be found. The operation was 
extended to the region of the lateral sinus above and to the jugu- 
lar bulb below, and clots were found and removed from both 
regions. The sigmoid sinus had shrunk so much that it could 
not be recognized. The patient had a chill and temperature 106° 
the night following the operation. The internal jugular vein was 
then exposed and resected. It was filled with fluid blood. The 
patient recovered. 








REPORT OF THE ELEVENTH MEETING OF THE 
GERMAN OTOLOGICAL SOCIETY IN 
TRIER, MAY 16 AND 17, I902. 


By Dr. ARTHUR HARTMANN. 


Translated by Dr. ARNOLD KNAPP. 


The meeting began with an introductory address by the Presi- 
dent, Prof. SIEBENMANN, in which he spoke of the loss that the 
Society had sustained during the past year by the death of Prof. 
Steinbruegge, Prof. Trautmann, Prof. Fick, Prof. Goltz, and Prof. 
Secretan. 

A joint report on the treatment of acute purulent otitis was 


presented by BEzoLD, Munich, and KOERNER, Rostock. Bezold’s 
paper will be published in full in these ARCHIVES. 

KOERNER mentioned first the objection which Zaufal had raised 
against paracentesis of the drum membrane. He was very much 
opposed to this objection, both on theoretical as well as on 
clinical grounds. The decision in these therapeutic questions 
rests entirely upon clinical experience and not upon the ever- 
changing theoretical ideas. Clinical experience stands for early 
paracentesis. The speaker describes the usual method of treat- 
ment of acute purulent otitis as practised at his clinic, which 
does not follow a strictly schematic course, but is based upon the 
following principles: Paracentesis is used as soon as an exudate 
is recognizable in the tympanum. When the symptom-triad— 
bulging of the drum, fever, and pain—appears, there is no excuse 
for neglecting paracentesis. After this the auditory canal is 
drained with a strip of gauze and an absorbing bandage is applied. 
The attempt to disinfect the auditory canal before paracentesis is 
quite useless. The aseptic dressing protects against a secondary 
infection. Restin bedisessential. The diseased tympanum must 
be kept at rest, and no inflation should be practised. It is especially 
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important to see that the discharge of pus can freely flow through 
the paracentesis wound. Irrigating the canal is usually necessary 
in cases of tenacious muco-purulent discharge. Applications to 
the external surface of the mastoid (leeches, iodine) are of no use 
—may even produce dermatitis masking a complicating mastoiditis. 
Ice is applied when the mastoid is swollen and very painful, but 
only in the most severe cases, as the application of ice prevents 
the application of a bandage. 

Of 78 cases treated, only one, complicated by stenosis of the 
canal, became chronic. The others were all cured with closure 
of the wound in the drum and complete restoration of hearing. 
The recovery took place the more rapidly the earlier the para- 
centesis was made. On an average recovery took place: 


on the 7th day where the paracentesis was made on the rst. 


‘6 “ec gth “ “ss T3 “ ““ “ iT) 6s 2d. 
a) a ‘ 

14th “ “ec “ ““c ‘““ “ “cc ‘ 3d. 
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“ “i 16th “e sé “c sé ee “és ac “ sth. 
“ “ 24th “c “cc “ “ “ “ “cc “cc 6th 
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The recovery in 42 cases took place very much later where the 
primary paracentesis could not be performed, as the patient did 
not begin treatment until after the spontaneous rupture had taken 
place. In these cases the early spontaneous rupture seemed to 
be conducive to more rapid healing than in those where it oc- 
curred late. On an average recovery took place; 


on the 14th day where the spontaneous rupture took place on the rst. 


sé “ 17th “ “< “ “cc “ “ “ “cc 2d. 
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‘ 
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21st 


The following facts show that early paracentesis is the best 
guard against mastoiditis. Among go cases of rnastoiditis which 
were operated on at about the same time, paracentesis was done 
in 19, and in 4 of these it was done at the proper time—namely, 
the first or second day. In an uninterrupted series of 405 acute 
and chronic mastoiditides which were operated on, paracentesis had 
been done in only 43. During this same interval more than 1200 
paracenteses had been performed in the clinic. If the para- 
centesis were an unfavorable procedure, more cases of mastoiditis 
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would be observed where previously paracentesis had been 
done. 

Dr. Pirri replied and described the method of treatment fol- 
lowed in Zaufal’s clinic in Prague. In their minds the genuine 
acute otitis media in otherwise healthy persons is a disease which 
runs a cyclical course and in general progresses more rapidly and 
more favorably if no perforation of the drum supervenes. Treat- 
ment is directed towards relieving the pain and retarding the 
spontaneous perforation. Hot applications of acetate of aluminum 
are made, salicylic acid is administered, iodine applied locally, 
and cocaine instilled. If the general focus is situated in the 
mastoid cells, they of course must be laid open. 

Dr. Detsaux (Brussels) said that at the last meeting of the 
French Society of Laryngology, Otology, and Rhinology, the same 
subject had been discussed; the general consensus of opinion was 
in favor of early paracentesis without inflation or irrigations. If 
the purulent discharge lasts more than two or three weeks, com- 
bined with mastoid symptoms, the mastoid operation is under- 
taken. It was decided to elect a committee which was to hand 
in a report in two years. 

The subsequent discussion proved that the opinions are still 
very diversified. 

Dr. Vousen (Frankfurt) recommends that the patient should 
always lie on the healthy side, and in case of both ears being 
affected the position should be changed. Dr. LEUTERT (Giessen) 
cannot understand the value of daily regular irrigations, dipping 
out, and the insufflation of boric acid. Dr. KRETSCHMANN ( Mag- 
deburg) thinks that the paracentesis should not be done on the 
first or second day, but that it is better to wait. He is opposed 
to the treatment with boric acid. Dr. OstmMANN (Marburg) has 
had the same experience as Koerner. He is in favor of packing 
the canal and the aseptic dressing and is opposed to boric acid 
and the air douche. Dr. Passow (Heidelberg) makes an early 
extensive paracentesis measuring 8 to 9 mm. Dr. BRiEGER (Bres- 
lau) has seen unfavorable results from the application of leeches 
at the tragus. The value of cold he regards as overestimated. 
All irrigations are questionable on account of the danger of infec- 
tion. Catheter may be used without fear. Dr. KimMet (Breslau) 
emphasizes the various varieties of the disease. The inflamma- 
tion of the mastoid cells is not a consequence of the otitis, but a 
complicating disease. Dr. Jansen (Berlin) recommends early 
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paracentesis and regards the insufflation in the canal as out of 
date. Dr. Jens (Hannover) employs carbol-glycerin before para- 
centesis. Dr, SiEBENMANN (Basel) thinks that there are cases 
where the paracentesis had better not be done. It should, how- 
ever, be especially employed in children in the first years. The 
treatment with boric acid has never had unfavorable consequences. 
Dr. ESCHWEILER (Bonn) has had personal and favorable experi- 
ence with the continuous application of the ice-bag. 

Dr. ROpKe (Solingen) read a report on accidents of the ear 
and the relative estimate of loss in earning ability in the 
sense of the accident-insurance law. 

Dr. KILuiANn (Freiburg), my method of radical operation 
for chronic empyema of the frontal sinus. In frontal sinuses 
of complicated form, the author resects the anterior and lower 
walls of the frontal sinus, with complete removal of the mucous 
membrane, and the upper orbital margin remains as a narrow bony 
ridge for cosmetic purposes. The ethmoidal cells must be com- 
pletely eradicated to accomplish this, and a broad passage made 
between the frontal sinus and the nasal cavities. This is most 
readily accomplished by resecting the frontal process of the su- 
perior maxilla, and this defect is brought into communication with 
the aperture left after removing the lower frontal sinus wall. The 
cutaneous incision passes below the eyebrow to the middle of 
the naso-labial fold. 

Dr. KILLIAN demonstrated a model of the nose in which the 
relations of the accessory sinuses were very well shown. 

Dr. Srreit (Kénigsberg) described a method of exploring 
the anterior surface of the petrous pyramid in search for 
deep-seated morbid processes of the petrous bone, with 
demonstration of specimens. To gain access to the anterior sur- 
face of the pyramid, the upper canal wall, the root of the zygoma, 
and the transition from the upper to the anterior canal wall must 
all be removed. The dura is exposed and retracted up to the 
apex of the pyramid with a specially constructed spatula. 

Dr. OstTMANN (Marburg) gave the results of the hearing 
examination in 9 cases of acute perforative middle-ear in- 
flammation. Each case was examined daily with the continu- 
ous-tone series with a view to determine: (1) the range; (2) 
variations within the hearing limits; (3) Weber’s, (4) Rinne’s 
experiments. The results were elucidated by curves on plates. 
These will shortly be published in full. 
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Dr. ScHEIBE: In the course of acute middle-ear suppuration, 
where there is sudden loss of the high tones and a decided di- 
minution of the hearing for whisper, a perforation into the inner 
ear is to be suspected and operation is required. 

Dr. Kiémmet (Breslau) reported on attempts with telephonic 
examination of the hearing. 

Dr. EscHWEILER (Bonn), 0n nystagmus in one-sided de- 
fects of the labyrinth. A sequestrum was removed from a pa- 
tient twenty-two years of age which presented the cochlea and 
vestibule and parts of the semicircular canals. On examining this 
patient for nystagmus the result differed from Wanner’s three 
cases; nystagmus occurred on looking to the left when the patient 
was rotated from the left (healthy side) to the right (diseased 
side.) He does not think that the explanation was so easily 
explained by the function of the semicircular canals as it seems 
from Wanner’s statement, and that we should above all determine 
whether the nystagmus is caused by a deviation of the eyeballs. 

Demonstration of the embryology of the muscles of the 
middle ear. Serial sections from the heads of pig embryos 10.5 
to 53 mm long were exhibited. The tensor tympani muscle, ac- 
cording to the author, is derived from the masticating muscles. 
The intervening part is the tensor of the soft palate. 

Dr. SIEBENMANN (Basel) showed, with microscopic specimens 
and drawings, the pathological conditions found in the laby- 
rinth of a congenital deaf-mute. [n this case the mem- 
branous cochlear canal was dilated, with the formation of folds in 
the external wall and around the round sacculus ; there was de- 
generation of the neuro-epithelium of this part of the labyrinth, 
and insufficient development of the cochlear ganglion and its peri- 
pheric nerve termination. The bony labyrinth, on the other hand, 
was quite normal. From the autopsy findings this excessive for- 
mation of folds on the embryonal labyrinth walls plays a much 
greater rdle in the pathogenesis of congenital deafness than has 
been assumed. 

Dr. Ruptorr (Wiesbaden) showed microscopic specimens of 
changes in the cartilages of the Eustachian tube in hyper- 
plasia of the pharyngeal tonsil, the presence of fibres in the 
basement substance, and degenerative changes in the shape of the 


cartilage cells. 
Dr. BriEGER (Breslau) on otitic serous meningitis. The 


occurrence of a purely otitic meningitis has not been shown ana- 
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tomically. It can only be diagnosticated when the signs of in- 
creased intracranial pressure preponderate in the course of the 
disease, and these symptoms disappear when the intracranial 
pressure is reduced. Cases of this kind have been described 
where among other symptoms local paralysis and in one case 
a nuclear ocular paralysis disappeared after lumbar puncture. 
The increased pressure must be shown in an attempt to remove 
the pressure, 7. ¢., by lumbar puncture. The quantity of cerebro- 
spinal fluid appears to be increased by suppuration in the laby- 
rinth. Serous otitic meningitis is not an idiopathic process, but 
is generally a symptom of suppuration in the labyrinth. The 
entire cerebro-spinal system is equally affected by the increased 
fluid. Therapeutically lumbar puncture should first be attempted 
to relieve the pressure. The most important factor is to exclude 
the primary focus. 

Dr. BLocu (Freiburg), What do we call a high palate? 
The speaker has been in the habit of first estimating the dimen- 
sions of the palate in the 600 cases which he has examined by his 
eye and designating them as high, medium, etc., and then has 
found the index by measurements. The palate recorded as high 
shows an index of 58. In 286 cases of adults with nasal expira- 
tion the palate index was 52.5, while in 199 adult mouth-breathers 
the palate index averaged 63.8. 

Dr. JANSEN (Berlin) reported on his latest experiences with 
chronic suppuration of the accessory cavities. Jansen has 
modified his method of operating. The anterior wall of the 
frontal sinus is divided at its medial and lateral extremities with a 
burr from the side of the frontal sinus. The frontal wall is then 
grasped with a heavy bone forceps and broken off. The over- 
hanging bone margins are removed. The loosened bone and 
periosteal flap can then be applied against the posterior wall of 
the frontal sinus and the sinking in of the forehead is avoided. 

The operation for empyema of the antrum of Highmore has 
also been modified. If the mucous membrane seems capable of 
returning to the normal condition it is left in place as much as 
possible. A broad permanent communication into the nose is 
made and the operative wound in the canine fossa is closed with 
a suture. The ethmoidal cells and occasionally the sphenoidal 
sinus are freely exposed from the antrum. 

Dr. KRETSCHMANN (Magdeburg) demonstrated a handle for 
the electro-motor. 
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Dr. Rup.LorrF (Wiesbaden) exhibited an aseptic pocket-case for 
the aurist and a retractor for the lips. 


Dr. KoeRNER was elected President for the following year. It 
was decided that the next meeting was to take place in June, 
1903, in Wiesbaden. 


Dr. DENKER will present a report on ankylosis of the stapes. 





REPORT ON THE PROGRESS OF OTOLOGY DUR- 
ING THE FIRST QUARTER OF THE 
YEAR 1902. 


By Dr. A. HARTMANN, BERLIN, 
Translated by Dr. ARNOLD KNAPP. 


ANATOMY, 


1. Hammer, J. A. On the development of the middle-ear cavity and the 
external auditory canal. Archiv fiir mikroskopische Anatomie und Entwick- 


lungsgesch., vol. lix., pp. 471-628. 

2. Rickenbacher. Investigations on the embryonal membrana tectoria of 
the guinea-pig. Dissertation. Anmatomische Hefte, vol. xvi., No. 2, Part 1. 

3. Alexander. On atypical tissue-formation in the membranous labyrinth. 
Arch. f. Ohrenheilk., vol. lv., p. 54. 

1. This paper is probably the most complete that has ap- 
peared on the subject, and is especially noticeable because Born’s 
modelling method has been made use of to reconstruct the feetal 
middle-ear. The material used consisted of twenty-seven human 
foetuses varying from 3 mm in length to maturity. 

ESCHWEILER. 


2. The author has examined the construction of the membrane 
of Corti in seven periods of development of the guinea-pig, and 
has gone over the work of Zinner and Hammerschlag. He comes 
to a different conclusion, namely, that the membrane is an exuda- 
tive product of the epithelium in the ductus cochlearis and con- 
sists of two parts—one cuticular on the large, and another cuticular 
on the small epithelial ridges. Both are connected with the 
cellular heads in the beginning. In a further differentiation, the 
large epithelial ridge returns to the form of the epithelium of the 
spiral sulcus, and the small epithelial ridge develops into Corti’s 
organ, and the connection of the covering membrane with the 
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cellular bodies becomes lost. The outer portion of the membrane 
retains the fibrous connection with the heads of the hair cells for 
some time. In the appendix there is a description of the patho- 
logical changes found in the cochlear canal (resembling those 
found by Scheibe in deaf-mutes) by Alexander in an incompletely 
albinotic white cat. ESCH WEILER, 
3. ALEXANDER found in vertebrates and in man circumscribed 
nests of epithelial cells between the epithelium and the sub-epithe- 
lial stratum of the mucous membrane of the labyrinthine wall. 
In the ductus endolymphaticus circumscribed clusters of epithe- 
lium were found which extended into the endolymphatic spaces. 
In the wall of the ampulla of the posterior semicircular canal of 
the guinea-pig embryo a cyst-like cavity was found in the epithe- 
lium. In the nerve terminals defects in the neuro-epithelium 
were met with. In two cases epithelial cells were found in the 
neuro-epithelium. As these atypical forms were found in em- 
bryos their embryonal origin seems assured, and they are the 
result of an atypical growth rather than a pathological formation. 
DENKER. 
PHYSIOLOGY. 


4. Lucae. Two physiological acoustic lectures. Arch. f. Ohrenheilk., 
vol. liv., p. 268. 

5. Eschweiler. On Zimmermann’s theory of the mechanism of hearing 
and its disturbances. Arch. f. Ohrenheilk., vol. lv., p. 59. 

6. QOstmann. On the association of the facial nerve during listening. 
Arch. f. Ohrenheilk., vol. liv., p. 209. 


4. I. On the function of the round window. 

(1) A hitherto unknown mode of action of the so-called artifi- 
cial drum. 

The author endeavors to explain in the following manner the 
fact that a pledget of cotton placed on the promontory, and which 
does not cover the window, frequently produces a marked in- 
crease in hearing. ‘The acoustic waves which pass to the cochlea 
both through the promontéry and the windows produce an inter- 
ference of the auditory waves and a consequent diminution of the 
perception of sound. Placing the cotton pledget on the promon- 
tory causes the labyrinth wall to no longer act as a sound conveyer, 
and the interference then ceases and improved hearing results. 
In regard to Zimmermann’s view, that the round window only 
serves for localization of the vibrations which pass to the inner 
ear through the labyrinth capsule, the author states that the pres- 
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sure in the cavity is the same for all directions, and that conse- 
quently auditory waves must also influence the membrane of the 
round window. 

(2) On the successful operation on the round window. 

Two exostoses situated at the entrance of the round window 
were removed by the electro-motor burr, and very marked im- 
provement of hearing with permanent cessation of loud subjective 
noises resulted. 

II. Observations on the auditory vibrations of the drum 
membrane in the living ear. 

With the aid of his otostroboscope, LucaE has been able to 
examine the vibrations of the drum after the action of sound. 
The sources of the sound were two pipes tuned to ¢, equalling 128 
v.d. On blowing into the pipe a coarse movement of the postero- 
superior quadrant of the drum just back of the malleus was 
noticed, while the rest of the drum remained at rest. On the 
sounding of deeper notes the rest of the drum joins in the 
vibrations. DENKER. 


5. The author, with others, is opposed to the opinion of Zim- 
mermann, namely, that the promontory is of special importance 
for the perception of sound, because comparative anatomy shows 
that in animals with excellent hearing the promontory is not 
always directly opposite the drum membrane. Zimmermann’s 
view, that the vibrations of the basilar nerves are only possible 
when the movable cochlear window permits the escape of the 
labyrinth water, is in direct contradiction to this same author’s 
opinion that the auditory waves are transmitted to the basilar 
fibres at their place of attachment. According to Zimmermann, 
the membrane of the cochlear window must have two functions. 
First, it must respond by relaxation to the minutest movements in 
the labyrinth water, and should thereby permit the gradation 
of the entire labyrinth pressure as it offers an elastic resistance to 
the labyrinth water which is pressed inward by the stapes. The 
author with perfect justice claims that these two functions cannot 
be performed by the same membrane. In conclusion it is stated 
that Zimmermann’s theory has not been able to elucidate the diffi- 
cult parts in the interpretation of auditory perception which have 
not been solved by the Helmholtz theory, and that the former is 
not an advance in our knowledge of the auditory function. 
DENKER. 


6. OsTMANN has endeavored to fix the changes in the facial 
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muscles occurring during listening by means of photographs. In. 
some of the persons examined the eyes would sometimes be turned 
to the side of the listening ear, sometimes they would be allowed 
to droop, and occasionally were turned to the opposite side. ‘The 
lips of some were tightly pressed together, and in others a pre- 
viously closed mouth would be slightly opened. In some a dis- 
tinct contraction of the mouth to the listening side took place, 
and in one case reported convulsions occurred of the facial 
muscles on the listening side. DENKER. 


GENERAL. 
a@.—REPORTS AND GENERAL COMMUNICATIONS. 


7. Grunert and Schulze. Report of the Royal Ear Clinic in Halle from 
April 1, 1g00, to March 31, tg01. Arch. f. Ohrenheilk., vol. liv., p. 63. 

8. Haug and Laubinger. Report of the Royal Polyclinic for Ear Dis- 
eases in Munich for the year 1900. Arch. f. Ohrenheilk., vol. lv., p. 67. 

g. Ostmann. Diseases of the ear among school children in the county of 
Marburg. Arch. f. Ohrenhetlk., vol. lv., p. 72. 

10. Koerner. I. The changes in the optic disc in otitic disease of the 
brain, meninges, and sinuses. Deutsch. Arch, f. klin, Medicin, vol. \xxiii. 

11. Burger. Diseases of the ear and life insurance. Adin. Vortrége, 
Haug, vol. iv. 

12. Schwartze. Statistical report on the number of patients and students 
in the University Ear Clinic in Halle from April 1, 1884, to April 1, 1901. 
Arch. f. Ohrenheilk., vol. liv., p. 127. 

7. Of the 2425 patients treated in this ear clinic, 247 were ad- 
mitted to the hospital. The simple mastoid operation was per- 
formed in 35, and complete mastoid operation in 94 cases. The 
ossiculectomies numbered 28. In this operation, Zeroni’s incus- 
hook proved practicable. Owing to the large number of ossicu- 
lectomies, the number of mastoid operations is proportionately 
diminished. Three noteworthy cases are reported. In the first, 
the complete operation was made necessary after attempts at ex- 
traction of a foreign body. Recovery took place with reduced 
hearing. The second case was one of otitic pyemia, cured by 
sinus operation and jugular ligation. In the third patient, acere- 
bellar abscess was healed by trephining. In this case, lumbar 
puncture evacuated a distinctly cloudy fluid under high pressure. 
As there were no increase in leucocytes and no bacteria, a diag- 
nosis of cerebellar abscess, and not meningitis, was made. The 
almost continuous vomiting which followed the cerebral hernia 
was successfully treated by systematic lavage with physiological 
salt solution. 
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Of the twelve cases which terminated fatally three succumbed 
to tuberculous meningitis, two to cerebral and spinal meningitis ; 
in one the meningitis, originating in the labyrinth, was associated 
with sinus thrombosis and cerebellar abscess. In another case, 
where, in addition to the extradural abscess, a sinus thrombosis 
was present, death resulted from cranial pressure, produced by a 
cerebellar abscess. The fatal termination in one case was pro- 
duced by meningitis of the ventricles secondary to a cerebellar 
abscess. One patient died from a second latent abscess in the 
parietal lobe, while the cause of death in another was septic endo- 
carditis and general septico-pyemia. Purulent thrombosis of the 
sinus terminated fatally in two cases. It would lead us too far to 
report al] the many interesting individual points in these cases. 
DENKER. 


8. Of 2831 patients, 28 were operated on for simple mastoiditis, 
and 16 for chronic trouble. The most frequent operation was 
paracentesis, which was performed 57 times. Adenoid vegeta- 
tions were removed in 128 cases. Of 53 foreign bodies, 2 required 
anesthesia for their extraction. DENKER. 

g. The author has performed the exceedingly tedious task of 
examining the ears of 7537 school children. This required the 
daily examination of the ears of forty to fifty children for a period 
of six months. The hearing was tested by whispering the nume- 
rals from 1-100, and the deaf children who were unable to hear 
this whisper at 8 m with one or both ears were divided into two 
groups, of which one heard the whisper from o-4 m, and the other 
from 4-8 m. Of these children, 28.4% were more or less deaf. 
The percentage of deaf children in the various localities varied 
between 6.5% and 55.2%. The author concludes that most ear 
trouble is found in those localities where not only the climate but 
the frequency of infectious diseases and other causes are favor- 
able to its development, and where the means for cure are most 
unfavorable on account of local and social conditions. The boys 
were not only more frequently, but also more severely affected 
than the girls. Finally, the changes found in the drum and canal 
are given. In 607 cases, scars and circumscribed atrophies of the 
drum were found, with or without calcareous deposits or retrac- 
tion ; dry perforations existed in 0.7 4; chronic suppuration in 
0.9 %, and acute inflammation in 0.4 4. DENKER. 

10. I. Changes in the disc can be absent in all intracranial 
complications of suppuration of the ear and of the temporal bone. 
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They occur more frequently in combinations of the various kinds 
than any one intracranial inflammation alone. From the changes 
in the disc (neuritis or choked disc) no deductions can be made 
as to the kind of intracranial lesion. The fact that the optic-disc 
change is more marked on one side does not necessarily prove 
one-sided disease or a more marked presence of the disease on 
that side. Changes in the optic nerve should not necessarily 
have much influence in making a prognosis ; even the increase of 
the neuritis or of choked disc after removal of a suppuration from 
the cranial cavity is not of itself unfavorable. 

II. On acute inflammations of the ear and temporal bone in 
diabetics. 

This will be reviewed in another place. 

KOERNER. 

11. The following conclusions are offered: Chronic suppura- 
tive otitis media should not necessarily reject the candidate when 
the following conditions are absent: (a) Inflammation of the 
attic or mastoid process ; (b) tuberculosis or cholesteatoma ; (c) 
an affection of the bone; (d) seventh-nerve paralysis; (e) ver- 
tigo or monolateral headache, with a free discharge of pus not 
hindered by a stenosed canal. Patients who recovered after hav- 


ing been operated on, can be accepted with increased premiums. 
BRUEHL. 


12. In this interval of seventeen years, 2835 patients were treated 
in the in-door department. Of these, 165 (5-6 %) died; 29,460 pae 
tients were treated in the out-door department. Since 1863, 35,423 
patients have been treated in the polyclinic. The largest number of 
patients treated in the hospital for any year was 234. Death was 
usually the result of meningitis or sinus phlebitis. In 30 cases 
the fatal cause was uncomplicated meningitis; in 40, meningitis 
complicated with brain abscess, sinus phlebitis, and subdural 
abscess; an uncomplicated sinus phlebitis with pyemia was fatal 
in 28; sinus phlebitis complicated with brain abscess was fatal in 
12. The number of students that have taken the course was 
1527. Forty-five otological inaugural dissertations were pub- 
lished. In addition to the 1527 students, 121 physicians took 
the course, and there were 100 additional who took part in an ad- 
vanced course for practitioners. 

The report closes with an index of all the scientific papers 


that have been published in the Clinic since April, 1884. 
DENKER. 
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b.—GENERAL SYMPTOMATOLOGY AND PATHOLOGY. 
13. Berthold. On monaural diplacusis. Arch. f. Ohrenheilk., vol. \v., p. 


17. 
14. Ejitelberg. Otalgia and mastalgia in neurasthenia and _ hysteria. 


Wiener med, Blitter, No. 50, 1901. 
15. Roechling. The irritability of neurasthenics for auditory impressions, 
with practical deductions for health resorts. Deutsche med, Zeitung, No. 45, 


1902. 
16, Ostmann, On the predisposition to ear diseases in children produced 


by tuberculosis in the next of kin. Arch. /. Ohrenheilk., vol. lv., p. 72. 
17. Hammerschlag. On the pathology of the ossicular chain. Arch. f. 


Ohrenheilk., vol. lv., p. 83. 

13. BERTHOLD reported a case of diplacusis monauralis in 
a musician with an unusually finely developed musical hearing, and 
concludes that diplacusis is an affection of the labyrinth, as is now 
generally accepted. According to the most recent microscopical 
investigations of the histological contents of the labyrinth, it can 
be assumed that the same nerve fibre may be excited by tones of 
varying pitch as the nerve fibre which responds to the peripheral 


prolongation of the bipolar cochlear cell is in communication 


with many hair cells. DENKER. 


14. An eight-year-old neurasthenic suffered from pain in the 
mastoid process after influenza, which was cured by general treat- 
ment. A neurasthenic, fifty-one years of age, experienced severe 
pain in the ear on swallowing and after syringing out the ear. 
These symptoms were relieved after the use of electricity. 

BRUEHL. 

15. Auditory impressions are as important for the onset and 
for the continuance of the neurasthenia of large cities as is active 
mental work. The mood is influenced more by auditory impres- 
sions than by those of the other senses, and hence ability to work 
and sleep is often interfered with. In the treatment, naturally the 
avoidance of auditory sensations should be borne in mind, hence 


in baths a properly located dwelling and complete rest should be 


assured. BRUEHL. 


16. The author has been impressed with the probable relation 
which exists between tuberculosis and deafness and has examined 
a number of deaf children in this regard, with the result that the 
greater number of deaf children have been found to be the 
offsprings of tuberculous parents. It seems probable that the tu- 
berculous tendency aids the onset of ear disease and furnishes an 
unfavorable influence for its cure. The author thinks the con- 
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necting link between tuberculosis of the parents and ear disease in 
the child is furnished by the increased irritability of the mucous 
membrane of the upper respiratory tract. DENKER. 


17. (1) Synostosis of the malleo-incudal articulation. 

Instead of a joint between these two bones a bony bridge was 
found in one place which was unevenly broad and in places 
showed distinct Haversian canals. The tympanum was free from 
inflammatory products, hence it is likely that this was a case of 
isolated disease of the joint. 

(2) Anomaly in formation of the stapes. 

The two arms of the stapes formed a single thick bony band, 
which next to the stapes plate became divided into two arms con- 
nected by a thin plate of bone. ‘The stapes plate and the oval 
window were reduced to one third of their normal size. This 
anomaly was found in a degenerate individual. The author 
thinks that as in these individuals disturbances of hearing are 
often present, disturbances in development of the sound-trans- 
mitting apparatus may be assumed to be present. DENKER, 


¢.—METHODS OF EXAMINATION AND TREATMENT. 


18. Bing, Albert. On the transmission of sound and its relation to the 
testing of the ear with the watch and tuning-fork. A/onatsschr. f. Ohrenheilh., 
No. 5, 1902. 

19. Gradenigo. On the result of operations in the tympanum for acoustic 
purposes. Arch. f. Ohrenheilk., vol. liv., p. 1. 

20. Gradenigo. On exenteration of the tympanic cavity for acoustic pur- 
poses. Arch. f. Ohrenhetlk., vol. liv., p. 249, and vol. lv., p. 1. 

21. Bukofzer. On adrenalin. <A//gemeine medicin. Centralztg., No. 44, 


1902. 
22. Arnheim. Solutions of lysoform to prevent clouding of the laryngeal 
mirror. Allgemeine medicin. Centralztg., No. 47, 1901. 


18. In regard to bone-conduction, BinG is of the opinion that 
the vibration of any source of sound which is brought in contact 
with the bone is transmitted directly through the bone to the 
labyrinth without affecting the tympanic cavity, which is, of 
course, opposed to Bezold’s idea that excitation of the end appa- 
ratus of the auditory nerve can take place only through the 
sound-conducting apparatus. Against this latter theory the 
author speaks of the impossibility of vibration in the transmitting 
apparatus in cases of anchylosed stapes-plate. The various 
results of hearing tests, especially those of Weber and Rinne, 
which cannot be sufficiently explained by the osteo-tympanic 


. 
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conduction, can be explained by the aid of the direct molecular 
osseous transmission of sound to the labyrinth. PIFFL. 


19. In cases where functional integrity of the internal ear 
seems assured, GRADENIGO recommends either removal of the 
drum, hammer, and incus, and, if possible, also the stapes, or 
removal of the incus. At the present time the author cannot 
state which of the two methods is better. Regarding the post- 
operative treatment, it is important to watch the regeneration of 
the drum, and to prevent its adhesion to the promontory. 

DENKER. 


20. GRADENIGO describes three varieties of cases in regard to 
the prognosis of operations on the tympanum for acoustic pur- 
poses. The most favorable prognostically are disturbances of 
hearing following middle-ear suppuration, while dry formations 
and progressive deafness (Scheibe’s) are the most unfavorable. 
In the third variety, Gradenigo places those changes after a puru- 
lent otitis which do not leave any distinctly recognizable residua 
and no special change in the drum, but where the history points 
unmistakably to a former ear trouble. After thorough disinfec- 
tion of the auditory canal, which must precede the operation by 
several days to avoid hyperemia, the operation is undertaken in 
the following manner: 1. Division of the drum membrane along 
its periphery, leaving a small part in the neighborhood of the 
neck of the hammer, to avoid copious hemorrhage. 2. Ten- 
otomy. 3. Division of the malleo-incudal joint. 4. Complete 
division of the drum, loosening of the hammer with a hooked 
probe, and extraction of the same with suitable forceps. (The 
reviewer recommends for this last step the use of Wilde's snare.) 
5. Removal ot the anvil with a forceps or with Zeroni’s incus 
hook. 6. Extraction of the stapes. The results of this procedure 
are not gratifying. In the after-treatment the author lays great 
stress on a careful aseptic procedure free from all irritation. 
Three cases of chronic catarrhal middle-ear disease, and two cases 
of oto-sclerosis and chronic catarrhal otitis secondary to purulent 
middle-ear disease, purulent otitis with perforation of the drum 
and its sequela, are reported, which have been treated by opera- 
tive removal of the drum, hammer, and incus. In three out of 
nine operative cases the onset of purulent disease could not be 
avoided. 

As regards the effects of the operation, Gradenigo concludes as 
follows: 1. The result of the operation is better in proportion to 
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the integrity of the internal ear. 2. The most favorable results 
are met with in the sequele of purulent middle-ear disease, with 
partial destruction of the drum and ossicles. Good results may 
be obtained in cases of old purulent disease without any char- 
acteristic changes of the drum or of the ossicles, and where the 
diagnosis can only be assumed from the history. 3. The unusua! 
phenomenon that the results of the operation have been better in 
sclerosis than in chronic catarrhal forms of the disease is ex- 
plained by the fact that the atrophic drum-membrane usually 
present in sclerosis prevents the formation of a cicatricial drum, 
and that the labyrinth wall is thereby more accessible to the sound 
waves. 4. A very important factor in the definite result is the 
after-treatment. 5. In diseases of the inner ear the operation has 
made the condition worse. 6. The experience derived from 
these operations shows that our present knowledge of the physi- 
ology and pathology of the ear is to a great extent still fragmen- 
tary and uncertain. DENKER. 
21. Theauthor thinks that adrenalin in 1:1000 solution causes 
contraction of the capillaries, but does not influence the size of 
the veins and arteries. There is no result in habitual hyperemia 
of the mucous membrane, possibly because the capillaries have 
lost their contractility. Adrenalin is to be recommended to arrest 
capillary bleeding, to enlarge the nasal lumen, and to relieve 
hoarseness resulting from hyperemia of the vocal cords. It is 
without unpleasant effects, and to a certain extent acts as an 
anesthetic. BRUEHL. 
22. A one to two per cent. solution of lysoform is recom- 


mended to prevent clouding of the laryngeal mirror. 
BRUEHL. 


a@.—DEAFMUTISM, 


23. Rundstrém. Investigations on deaf-mutes, and comparative examina- 
tion of the hearing remnants of deaf-mutes and the deaf. Nordisk medicinsk 
Arkiv, 1go1, Part I, vol. iii., No. 21. 


23. The author has examined 139 inmates of a Swedish deaf- 
mute institution. The quantity of the hearing was tested, and 
also the quality, by means of tuning-forks, organ pipes, and 
Galton whistles. In 45.32% the deafmutism was congenital, in 
41 % acquired, in 13 % uncertain. Twenty-six of the inmates had 
one or more deaf-mute relatives. The most frequent cause of the 
acquired deafmutism was inflammation of the brain and scarlet 
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fever. In comparison with the examination of school children, it 
was proven that the deaf-mutes suffer from a much greater fre- 
quency of nasal and naso-pharyngeal affections ; 180 ears were 
examined with a continuous-tone series. All weak-minded chil- 
dren were excluded. The ordinary classification of Bezold was 
adopted, and a seventh group of almost normal hearing was 
added. Acquired deafmutism in all groups was more frequent 
than the congenital. This was especially so in the cases of com- 
plete deafness (twenty-one), where the deafness was acquired in 
fifteen, and congenital in five cases. Again, in the seventh group, 
in nine cases the affection was congenital, and in only two was it 
acquired. In fourteen cases there was no hearing for vowels, 
though the hearing power in the central range was quite good. 
Bezold thinks that in these cases the trouble is localized in the 
brain. The author, however, supposes that it is the result of 
various concomitant external circumstances, which he endeavors 
to explain by the two following examples: <A deaf-mute heard 
on examination vowels and words which were foreign to him, and 
because his hearing organ was unpractised he did not understand 
how to reproduce the sounds. Another deaf-ntute whose hearing 
had recently become worse, but who previously had some learning 
as to how vowels and words sound, may, notwithstanding his 
diminished hearing power, grasp these sounds, and be able to 
reproduce them. The hearing power in the two cases is practi- 
cally about the same. 

It is not without interest to note how the hearing of persons 
who have become deaf in old age reacts to functional examination. 
The author has examined twenty-one of these cases. The hear- 
ing remnants were divided into the same groups as in the case of 
the deaf-mutes. They are often found smaller than in many 
deaf-mutes notwithstanding these people understand loud voice 
comparatively well because they have been able to hear and speak 
before becoming deaf. The author’s conclusions are as follows: 
Examination of the hearing with the voice is insufficient to de- 
termine the amount of hearing. A complete functional examina- 
tion should be obligatory in all deaf-mute institutions. It is of 
great importance to separate the relatively deaf-mute from the 
truly deaf-mute, and it is important that their hearing remnants 
be made use of so that they do not depend entirely upon their 
eyes in their intercourse with others. A thorough examination of 
all deaf-mutes is also of great importance because it will be pos- 
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sible to compare later the pathological findings with the clinical 
results. JORGEN MOLLER. 


EXTERNAL EAR. 


24. Belinski. A case of congenital deformity of the right ear with atresi 
of the external canal. Wratschebnaja Gaseta, No. 1, 1902. 

25. Gauderer. Operative curé of an almost complete atresia of the ex- 
ternal auditory canal. S¢. Petersburg. med. Wochenschr., No. 1, 1902. 

26. Haug. On the use of local anesthetic agents in operating on the drum 
and inthe canal. Arch. f. Ohrenheilk., vol. lv., p. 49. 

27. Herzfeld. A new trephine to excise a portion of the drum membrane 
(myringectomy). Monatsschr. f. Ohrenhetlk., No, 6, 1g0l. 


24. A -newly-born girl presented the right auricle about one 
third the size of the left. The posterior half was attached to the 
anterior up to the external canal, which was marked by a barely 
perceptible depression. ‘The latter was impassable to the finest 
probe. The lobule was very small; otherwise the ear seemed 
normal. The right auricle presented a transverse furrow at the 
junction of the upper and middle thirds. The child was in other 
respects normally developed, and the parents and other children 
have shown no abnormalities. SACHER. 

25. A girl, eighteen years old, developed pain, tinnitus, and 
diminished hearing in the left ear at the end of the year 1899. 
There was no otorrhcea. The ear in June, tgoo, showed on ex- 
amination a very marked diminution of the lumen in the bony 
part of the external canal, permitting the passage of only a very 
fine probe. A hyperostosis starting from the posterior auditory 
canal wall extended internally to the annulus tympanicus. Whis- 
per was heard in 25 cm. Suppuration and unpleasant odor have 
never been present. The patient suffered from headache, tinni- 
tus, and transient pain, and as the condition of the middle ear was 
more or less unknown, it was decided to remove the exostosis by 
operation. This was done after retraction of the auricle, and the 
bone was removed in thin scales, whereby the drum was injured. 
The membranous canal was divided and tamponed against the 
walls of the newly-formed bony canal. A very obstinate otorrhcea 
set in. Hearing improved to whisper at 7-8 m. The headache 
disappeared, but tinnitus persisted. SACHER. 


26. The author has tested the various preparations recom- 
mended to anesthetize the drum, and has found that no one of 
them is completely reliable. He consequently practises para- 
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centesis without any local anesthetic. When the tympanum was 
open, in addition to cocaine, acoin in 2 per cent. watery solution 
was alsotried. In furuncles which had perforated spontaneously, 
HavucG recommends the use of orthoform. DENKER. 


27. This instrument is modelled after the corneal trephine of 
Hippel. The removed portion of the drum is circular and re- 
mains attached to the trephine. The instrument is made by 


Windler, Berlin. PIFFL. 
* 
MIDDLE EAR. 


@.—ACUTE OTITIS. 


28. Ephraim. Acute middle-ear suppuration in a diabetic; fistula of the 
horizontal semicircular canal; periarticular abscess of the maxillary joint. 
Arch, f. Ohrenheilk., vol. liv., p. 240. 

29. Falta. A rare form of mastoid abscess with subsequent abscess of the 
parotid. Monatsschr. f. Ohrenhetlk., 1901, No. 6. 

30. Hammerschlag. On acute disease of the mastoid process and its 
surgical treatment. Wiener med, Wochenschr., 1902, Nos. 7-10, 

31. Heermann. A case of hemorrhage from the carotid. Arch. f. Ohren- 
heilk., vol. lv., p. 86. 

28. Fistule of the semicircular canals are usually only en- 
countered in chronic suppurations. In this case, however, there 
was a fistula as large as the head of a pin in the horizontal canal 
of a diabetic patient suffering from acute otitis. The pus in the 
periarticular abscess, according to the author, had made its way 
along the floor of the tympanic cavity or had broken through at 
the limit between the cartilaginous and bony Eustachian tube. 

DENKER. 

29. A girl, twelve years old, developed a swelling at the poste- 
rior and upper wall of the canal, which contained a rather fetid 
collection of pus. On the sixth day an abscess of the parotid 
developed, accompanied by chills and fever. This was also in- 
cised. The mastoid process was curetted three times, and recovery 
took place in about three months. A second case was that of a 
woman twenty years old, who had had pain in the right ear with 
otorrhoea and facial paralysis five years previously. In the canal 
at the junction of the bony and cartilaginous parts and on the 
skin over the parotid gland there were numerous scars. 

In the first case the possibility of mistaking the cause for a fur- 
uncle in the external canal seemed to be present, and the author 
discusses the differential diagnosis between furuncle and mastoid 





430 A. Hartmann. 


abscess. In this case the result of the hearing tests with a com- 
pletely closed external canal seemed to point to the existing mid- 
dle-ear affection. Finally the author declares himself in favor of 
conservative treatment and regards the radical operation as both 
dangerous and disfiguring, and considers that it is only indicated 
in prolonged fever, great pain, and brain symptoms. PIFFL. 
30. Based upon experiences in Politzer’s clinic, the author 
makes a plea for simple trephining of the mastoid process without 
opening the antrum. The accompanying case-histories of 58 
female patients prove that the antrum in mastoiditis need not al- 
ways be opened. It was only done in 25 out of the 58 cases. 
The question rests upon the contents found at operation. If the 
abscess is separated from the antrum by a bony wall apparently 
intact, the antrum is not opened. However, the antrum must al- 
ways be opened if sudden pain sets in after cessation of the dis- 
charge. Recovery takes place quickly if the antrum remains 
unopened. BRUEHL. 
31. Subacute, left-sided middle-ear suppuration after scarlet 
fever in a child three and a half years old. After syringing the 
ear canal very severe arterial hemorrhage occurred. The common 
carotid was ligated and the radical operation undertaken. A se- 
questrum with sharp edges was found on the floor of the tym- 
panum which had probably broken from the wall of the carotid. 
After removal of the sequestrum the area was curetted until 
profuse hemorrhage took place; tamponing; recovery. After 
fourteen days, sudden unconsciousness, vomiting, and paralysis 
of the right extremities. Granulations in the floor of the tym- 
panum were removed. Some fever for a few days, vomiting, and 
stupor, followed by death thirty-two days later. At autopsy a 
purulent thrombosis of the internal carotid was found extending 
to the circle of Willis. There were purulent deposits on the pia, 
pons, and cerebellum. The left ventricle was filled with greenish, 
discolored, fetid pus. An encapsulated abscess, as large as a 
walnut, was found in the corpus striatum. DENKER. 


b.—CHRONIC PURULENT OTITIS. 


32. Miiller. Neurosis and operations on the mastoid process. Arch. /. 
Ohrenheilk., vol. liv., p. 223, 

33. Jurgens. Two cases of rupture of the internal carotid artery in dis- 
eases of the middle ear. Wojenno medicinski Shurnal, Dec., 1901. 

34. Ephraim. On the mechanism of the growth of cholesteatoma. 
Arch. f. Ohrenheilk., vol. liv., p. 244. 
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35. Schwartze. [listorical notes on cholesteatoma of the temporal bone. 
Arch. f. Ohrenheilk,, vol, liv., p. 139. 

32. In 10 cases of mastoid operations the middle-ear disease 
was complicated with epilepsy (2 cases), chorea, minor hystero- 
epilepsy and hysteria (4 cases), menstrual dementia, and multiple 
sclerosis of the brain and spinal column; the author observed one 
recovery, and in all the others a decided though transient im- 
provement of the neurosis. The explanation, according to the 
author, is to be found in the action of anzsthesia and operative 
shock; also in hemorrhage and in the effects of the after-treat- 
ment. In all cases except one the cranial cavity was opened, 
consequently the dressing acted as a more or less permanent 
drainage of the cranial contents, and may in this way have had 
some influence on the nervous lesions localized in the cerebral 
cortex. The author recommends in cases of mastoid disease 
complicated with a neurosis an exposure of the cranial cavity, 

DENKER. 


33. Both patients were soldiers suffering from chronic puru- 
lent otitis. After the introduction into the ear of an uncertain 
irritating substance, exacerbation of the disease set in with rapid 
tissue necrosis. After several repeated and large hemorrhages 
from the ears, the patients succumbed. In both cases, at autopsies 
a circumscribed necrotic opening in the arterial wall of the carotid, 
as has been described in most cases was not found but a com- 
paratively large destruction of the arterial vessel. SACHER. 


34. In acase of cholesteatoma of the middle ear, which was 
treated by operation, the author found subsequently an enlarge- 
ment of the operative cavity. To explain this, Siebenmann’s view, 
that in youthful individuals the surrounding bone becomes pneu- 
matic, and that the epithelium, to a certain extent, is drawn into 
the existing niches in a passive manner, is not sufficient, as in his 
case the patient was an adult with very sclerosed bone. He 
is more inclined to agree with Kirchner, and states that the cho- 
lesteatoma mass extends into the bony substance full of vessels 
and causes destruction of the bone. Repeated lamellar deposits 
occurred in this case, which may be regarded as a relapse, and were 
the cause of the enlargement of the wound cavity. DENKER. 


35. The author states that unquestionably the first observa- 
tions on cholesteatoma of the temporal bone on the living and 
on the dead were made by Virchow and described in his pa- 
per “ Perlgeschwulst”’ in 1885. The works of von Trdltsch, 
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Habermann, and Buhl on the genesis of cholesteatoma are men- 
tioned. The views of Forster, Volkmann, and Rindfleisch regard- 
ing cholesteatoma as a structure similar to epithelial carcinoma 
are reported. It seems strange that in this historical sketch no 
mention is made of the investigations of Bezold published in these 
ARCHIVES in 1889, and which is probably the most important pub- 
lication on the etiology of cholesteatoma. DENKER. 


¢.—CEREBRAL COMPLICATIONS. 


36. Haug. Erosion of the brain by cholesteatoma; perforation of the 
cholesteatomatous mass into the lateral ventricle. Arch. f. Ohrenheilk., vol. 
lv., p. 26. , 

37. Braunstein. The importance of lumbar puncture in the diagnosis of 
intracranial otitic complications. Arch. f. Ohrenheilk., vol. liv., p. 7. 

38. Stenger. On thrombosis of the jugular bulb. Arch. f. Ohrenheilk., 
vol. liv., p. 216. 

39. Zaufal, In answer to Professor Grunert’s paper; contribution to the 
operative treatment of otitic sinus thrombosis, especially the operative exposure 
of the jugular bulb. Arch. /. Ohrenheilk., vol. lv., p. 30. 


36. After exposing the antrum it was seen that an intensely 
fetid cheesy pus was present in all the surrounding bony spaces 
presenting the picture of fulminating osteo-myelitis, The choles- 


teatoma had, in addition to purulent sinus phlebitis, caused ero- 
sion of the brain, which in turn exposed the lateral ventricle. 
DENKER. 


37. Inthe Ear Clinic in Halle, lumbar puncture was performed 
since 1896 for diagnostic purposes on 48 patients 67 times. A 
canula 13 cm long and 1.3 mm thick was employed (the needle 
recommended by Quincke was not found satisfactory). The 
point of entrance was chosen between the fourth and fifth lumbar 
vertebrz at the lower part of the fourth. In adults it is better to 
enter about 0.5 cm to one side of the middle line, and in order that 
the needle should enter the dural sac in the middle line it is 
necessary to advance it forward and upward and toward the 
median line. The results of his experiences lead the author to 
conclude that lumbar puncture is an important diagnostic aid, 
and in order to estimate the value of the findings in the cerebro- 
spinal fluid gained by puncture the following principles should be 
kept in mind: (1) An absolutely sure negative result—that is, 
normal fluid—excludes in an otitis with intracranial complication 
the presence of a diffuse purulent meningitis if the quantity of 
fluid is sufficient to have come from the cranial cavity. (2) A 
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positive result—that is, a morbid condition of the fluid under these 
circumstances—assures the existence of a diffuse purulent menin- 
gitis. (3) An opalescent clouding of the cerebro-spinal fluid 
makes the diagnosis of tuberculous meningitis very probable, even 
if on microscopic examination tubercle bacilli are not found in 
the fluid. DENKER. 


38. The author has examined the relations of the sigmoid 
sinus to the extent, size, and position of the bulb and comes to 
the following results: (1) In some cases a true bulb is not formed 
and the sinus passes over into the jugular vein without any inter- 
ruption, (2) Occasionally a moderately developed jugular bulb 
is formed where the sinus turns around a sharp bony projection. 
(3) In other cases, the bulb is unusually well developed. It 
takes in the entire height of the pyramid and the wall directed 
toward the cranial cavity may be as thin as paper. In the first 
case, the bulb is separated from the floor of the tympanum by a 
layer of bone from .75 to .50 cm thick. In the case under sub- 
division 2, the bulb forms the floor of the tympanum and may 
even extend under the internal tympanic wall. In marked de- 
velopment, the bulb may rise above the level of the oval window 
and the floor of the tympanum appears as if it were pushed up- 
ward. In the last case, the extreme projection of the tympanum 
causes great danger of infection, which is increased because on 
account of the more or less anteriorly displaced sinus the antrum 
is very small and there are no diploic cells. DENKER. 

39. Grunert writes in his paper: “The ligation of the in- 
ternal jugular vein is indicated not in the sense of Zaufal in order 
to exclude the chances of metastasis, but to overcome the chief 
danger of tamponing the sinus as a preparatory operation to 
opening the sinus, and especially when on its exposure the latter 
appears externally diseased.” 

As this view of Grunert seems to imply that ZAuFAL had found 
the value of ligating the internal jugular vein only in those cases 
pointed out by Grunert, the author recalls a previous publication 
of his in which he recommends the operation of ligation as a pre- 
liminary to the operation of opening the sinus. DENKER. 


NERVOUS APPARATUS. 


40. Haike. A fcetal disease of the labyrinth consecutive to hemorrhagic 
encephalitis. Arch. f. Ohrenhetlk., vol. lv., p. 36. 

41. Gescheit. On Méniére’s disease, with a description of a healed case. 
Berliner klin. Wochenschr., No. 14, 1902. 
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42. Wiebe. On hysterical deafness. Arch. f. klin. Medicin, vol. \xxi,, 
1901. 

43. Daae. Acute suppurative otitis media, osteo-myelitis of the mastoid, 
epidural abscess, sinus phlebitis; operation and healing. Norsk Magazin for 
Ligevidenskaben, vol. \xii., No. 8. 


40. The author had the opportunity of examining the ears of 
a child which died on the fourth day and which had suffered from 
intrauterine hemorrhagic encephalitis, with complete defect of 
both cerebral hemispheres. He was able to show that intrauterine 
cerebral morbid processes cause secondary changes in the ear 
which have formerly frequently been taken for congenital anoma- 
lies. The changes in the labyrinth were not produced by the ex- 
tension of the inflammatory process from the brain to the internal 
ear, but were the results of mechanical traumatisms from the 
hemorrhages. The hemorrhage on both sides must have started 
in the internal auditory canal and it almost completely divided 
the cochlear nerve. The spiral ganglion showed large defects 
where no tissue elements could be recognized. The vestibular 
nerve was much less affected. The vestibular ganglion was nor- 
mal. The greatest changes were found in the membranous 
cochlea ; the neural epithelium was absent, presumably a degen- 
eration of the centripetal nerves. There were no positive evi- 
dences of an inflammation. The pathological changes could be 
explained by a progressive degeneration. 

DENKER, 

41. The symptoms, etiology, and treatment of a case of 
Méniére’s disease in a previously intact ear are described. The 
disease set in with deafness, tinnitus, vertigo, and attacks of vomit- 
ing, occasionally accompanied by unconsciousness. Treatment 
with the iodides and quinine was without result. The galvanic 
current after two sittings produced a marked improvement; com- 
plete recovery took place after twenty-five or thirty sittings so 
that the patient was able to resume his occupation as letter- 
carrier. MULLER. 


42. The author reports on hysterical deafness, with a descrip- 
tion of three severe cases in men, where the deafness in one case 
was due to idiopathic hysteria and in two to traumatic hysteria. 
In two cases there was an accompanying middle-ear affection. 

BRUEHL. 


43. The interesting feature of this case is that two weeks after 
the operation, where a thrombus had been evacuated on one side, 
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symptoms of thrombosis appeared on the other side, which how- 
ever disappeared on rest in bed and antiphlogistic treatment. 
JORGEN MOLLER. 


NOSE AND NASO-PHARYNX. 
a.—METHODS OF EXAMINATION AND TREATMENT. 


44. Pontopiddan. On adrenalin in surgery of the nose. Ugeskritt for 
Lager, No, 18, 1892. 

45. Suchanek. On forman and its application. Fortschritte d. Medicin, 
No. 3, 1892. 

46. Wroblewski. On anesthesia of the mucous membranes with a 25 % 
alcoholic solution of cocaine in operations on the nose, pharynx, and larynx. 
Arch. f. Laryng., xii., 3. 

47. Lepa. Amyloform, a specific against coryza. Wiener med. Blitter, 
1902, No. 5. 

48. Ephraim. On the endonasal treatment of dysmenorrhcea. Adlgem. 
med. Centralstg., No. 20-21, 1902. 

49. Polyak. Probing of the nasal lachrymal duct through the nose. 
Arch. f. Laryng., xii., 3. 


44. The author is very much pleased with adrenalin and 
thinks it also has an anesthetic action, although he usually com- 
bines it with cocaine. JORGEN MOLLER. 


45. SUCHANEK has made further trials with forman pastilles 
and has had gratifying results from their use in the treatment of 
coryza. BRUEHL. 


46. The author recommends the use of a 25 % alcoholic, in 
place of the usual 10-20 % watery, solution of cocaine. The alco- 
hol is supposed to act as an antidote to the cocaine poisoning 
and aids in anesthetic and disinfecting purposes. 

ZARNIKO, 


47. The author has personally used with success in coryza a 
powder consisting of equal parts of amyloform and amyli oryze. 
BRUEHL. 


48. Induced by the favorable results of Fliess, Koblank, 
Schiff, and others in cauterizing and cocainizing the genital - 
zones in the nose (anterior extremity of inferior turbinal and 
tuberculum septi) in dysmenorrheea, the author has experimented 
on twenty-four women. In eighteen cases he achieved great suc- 
cess by cocainizing with 20 % solution of cocaine. Suggestive ac- 
tion could be excluded as applications of water were used as a 
control. The author thinks that there is a specific connection 





436 A. Hartmann. 


between certain areas of the nose and dysmenorrheea through the 
sympathetic, spinal, and cerebral nerves. The menstrual irrita- 
tion of the nasal mucous membrane can produce reflexly marked 
painful uterine contractions, which are diminished after applica- 
tion of cocaine to the nasal site. BRUEHL, 


49. The author gives the illustrations of a number of probes 
with which he directly, or after a small preparatory operation, 
probes the nasal lachrymal duct from the inferior meatus. Other 
pointed probes serve to separate adhesions, and canule are em- 
ployed to irrigate the canal. The procedure is recommended 
in those cases of stenosis of the nasal lachrymal duct and in 
purulent otorrhoea and otitis which are not too old, where a nasal 
origin seems probable and which have been treated without suc- 
cess by other methods. ‘The contra-indications are high-seated 
stenosis, very marked contraction of the lachrymal sac, in the 
case of sucklings and infants. These deductions are not final, as 
the author has not been able to test the new method on a suffi- 
ciently large clinical material. ZARNIKO. 


b.—OZANA. 


50. Schénemann. On transformation (metaplasia) of cylindrical epithe- 
lium and squamous epithelium in the human nasal cavity and its importance 
in the etiology of ozena. Virchow's Arch., vol. clxviii. 

51. Klemperer and Schleier. On the identity of the ozzena bacillus and 
of the rhinoscleroma bacillus with Friedlander’s bacillus. Zettschrift f. klin. 
Medicin, vol. xlv., 1902. 

50. The author, on Siebenmann’s incitation, examined the 
presence of metaplasia in 83 cadavers. The measurements 
show that a narrow upper face is always associated with a nar- 
row nose. In 63 % there was a broad, and in 37 % a narrow 
nose. Broad faces were more frequent in women. In 34 broad- 
nosed cases, turbinal atrophy was present in 32 %; in 44 narrow 
noses, in 38 %; in other words, turbinal atrophy is less frequent 
in broad noses. The spurs did not enter into the etiology of the 
atrophy, for in 20 atrophic noses 68 % had no spurs and 32 % 
had short ones. Narrow noses were more frequently associated 
with sinus empyema than broad noses. In 18 tuberculous 
individuals, 75 4 showed narrow noses, 42 % turbinal atrophy, 
26 % empyema. In the histological investigation of the eighty- 
three noses, the anterior and posterior extremities of each tur- 
binal were examined and showed that metaplasia is a comparatively 
frequent occurrence. The site of preference seems to be the an- 
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terior extremity of the middle turbinal. Metaplasia is not essen- 
tial for the presence of ozzna, although it is frequently associated 
with the latter condition. The ozzena odor is caused by de- 
generative changes of the secretion. Ozzna is the result of 
manifold inflammatory processes which first attack the surface of 
the mucous membrane and then produce connective-tissue hyper- 
trophy and secondarily degenerations. Disturbances of circula- 
tion, congenital platyrrhinia, and nervous influences on Bowman’s 
glands with diphtheria seem to be the favoring agents. Pus flow- 
ing from the middle meatus may cause secondary ozena. With 
E. Fraenkel, the author regards ozzena as the terminal stage in 
chronic inflammatory processes of the nasal mucous membrane 
and the underlying tissues where the glandular elements have 
degenerated by atrophy. 

51. Ozzna and rhinoscleroma bacilli show complete identity 
with Friedlander’s bacillus, which may occur in the normal res- 
piratory passages and in other diseases, and is not specific for 
ozena and rhinoscleroma. The name, ozena and rhinoscleroma 
bacillus, should hence be dropped, as these are identical with 
Friedlander’s bacillus. BRUEHL. 

¢.— TUMORS. 

52. Hajek. Why do nasal polypi recur? Wiener med. Presse, No. 10, 
1g02. 

53. Jurasz. A mucous polyp arising from the right tubal ridge. Zo- 
natsschr. f. Ohrenhetlk., No. 6, 1gol. 

52. In a very clear paper Hajek answers this question as 
follows: 1. Because generally not all polypi are removed in 
toto, 2. Because the empyema, which gives the inflammatory 
cause for the development of polypi, is overlooked. 3. Because 
the periosteum of the bone from which the polypi took their 
origin was diseased, and new polypi develop from remaining cel- 
lular infiltrations of the medullary spaces. BRUEHL. 

53. A true mucous polyp as large as a walnut, arising from 
the tubal ridge above the tubal opening, was removed by forceps 
by way of the mouth under the guidance of a mirror. The diag- 
nosis was confirmed by the microscope, and the case is of interest 
on account of the unusual location of the tumor. PIFFL. 


a@.—ACCESSORY SINUSES. 


54. Emmeneger. On the operation for purulent disease of the maxillary 
sinus, with special regard to supraturbinal resection (Siebenmann). /naug. 
Diss., Basel, 1900. 
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55. Guye. Four cases of exenteration of the sphenoidal cavities in relaps- 
ing nasal polypi. Berlin. klin. Wochenschr., 1902, No. 8. 

56. Reichert. Ona new method of examining the maxillary antrum by 
the aid of the antroscope. Berlin. klin. Wochenschr. 1902, No. 18. 

57. Griinwald. Intervertebral abscess arising from suppuration of the 
accessory sphenoidal cavity, with numerous complications, Arch. f. Laryng., 


xii., 3. 


54. After reviewing the anatomical relations and discussing 
the usual methods in vogue, the author describes the results ob- 
tained in Siebenmann’s clinic by the method of supraturbinal 
resection (pressing in of the medial sinus wall. with the small 
finger). In ten case-histories, nine were those of chronic, one 
of acute, suppuration. Two were completely healed, eight were 
improved. The importance of the method is supposed to be 
of equal value to the patient with relatively less discomfort as 
compared with the usually so-called radical procedures. 

BRUEHL. 


55. In two of the cases, the chief symptom, in addition to the 
relapsing polypi, was the obstinate headache; this was absent in 
the last case. In all four cases, opening, with curetting of the 
sphenoidal cavities, caused rapid disappearance of all symptoms. 
The interesting feature of one of the cases was the appearance of 
a large elastic tumor on the left side of the nasal septum, which, 
on puncture, evacuated, not pus, but a pale serum, and disappeared 
a few days after opening the sphenoidal cavity. The author thinks 
that this represented an unusual extension of the sphenoidal 
cavity into the septum, and speaks of four similar cases recently 
described by Sieur and Jacob. MUELLER. 

56. The author has constructed an instrument which can be 
passed through a canal 8 mm wide, made through the alveolus. 
The instrument resembles in its workings the Nitze cystéscope. 
In three cases of chronic maxillary empyema, REICHERT was able 
to observe polypi situated at the maxillary opening, and in one 
case a cyst. BRUEHL. 

57. After a report of the history of this truly unusual case, the 
author makes the following remarks: “The accessory sphenoidal 
cavity probably became diseased many years ago, to which the old 
naso-pharyngeal catarrh points. The suppuration and increased 
congestion followed the bone in the deep parts of the neck, indi- 
cating the beginning of the prevertebral abscess situated at the 
apex of the atlas. This then became intervertebral, and from the 
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atlas worked its way externally. The middle ear became infected 
so that the suppuration from this source occupied all attention for 
some time. After the perforation of the abscess externally, the 
discharge of pus into the throat ceased. The combination be- 
tween external aural suppuration and that of the sphenoid seemed 
assured, not by way of the natural, but by way of the accessory 
cavity, the presence of which was, of course, entirely un- 
suspected, as this case, to my knowledge, is the first communica- 
tion on the existence of such a cavity. The patient suffered from 
cardiac and arterial sclerotic changes, and underwent in the 
course of one year seven severe operations with considerable loss 
of blood, finally succumbing to an operation on the cervical cord. 
During this entire period very few variations in temperature 
ZARNIKO. 













were recorded. 






é€.—OTHER DISEASES. 







58. Hollander. On the question of the mechanical disposition to tuber- 
culosis, with results of plastic operations for nasal lupus. Berliner klin. 
Wochenschr., No. 14, 1902. 

59. Koenig. On covering defects in the nasal ale. Berl. klin. Wochen- 







schr., 1902, No. 7. 

60. Neumann. Virulent diphtheria bacilli in simple rhinitis. Centraldl. 
J. Bact., xxxi., No, 2. 

61. Gutmann. A case of fatal epistaxis. Wratschebnaja Gaseta, No. 52 
1gOl. 

62. Mygind. A case of sudden collapse with cessation of respiration and 
cyanosis (spasm of the glottis), following operation for adenoids ; tracheotomy ; 
recovery. //ospitalstidende, No. 18, p. 465, 1902. 












58. The chief reason for the extension of the lupus process 
from the nose to the mucous membrane of the respiratory passages, 
according to the author, lies in the mechanical obstruction to the 
nasal respiration either by destruction of the cartilaginous frame- 
work of the nose and nasal entrance or by incorrect operations. 
Unquestionably on obstructing normal nasal respiration a most 
favorable culture medium for the development of the bacillus 
is furnished. The lupus process in the upper respiratory passages 
may consequently heal if the primary nasal lesion has been cured 
and the stenosis of the nasal orifice is overcome. The author has 
observed three times a severe relapse of a healed nasal lupus if 


after an incorrect rhinoplasty the nose again becomes occluded. 
MUELLER. 
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59. KoEeniG recommends a procedure which gives a good 
cosmetic result in defects of the nasal ale after lupus. He 
excised from the substance of the auricle—which in its structure 
anatomically resembles the nasal ala—a flap and sutured it in the 
nasal defect. The margins of the auricular wound were adapted 
and sutured without markedly deforming the auricle. BRUEHL. 


60. NEUMANN found in the purulent secretion of simple coryza 
virulent diphtheria bacilli without the appearance of a membrane 
in the nose or throat. He believes that primary nasal diphtheria 
occurs more frequently as simple coryza without a membrane, 
and recommends, on account of their infectiousness, that all sus- 
picious coryzas be examined bacteriologically. The pseudo-diph- 
theria bacillus is without importance. BRUEHL. 


61. The cause of this very severe epistaxis was not explained. 
A boy, sixteen years old, was always healthy and had never pre- 
viously suffered from nosebleed. The day previous he had 
climbed a tree and very soon after this the bleeding began. The 
hemorrhage stopped after tamponing, but the patient succumbed 
after two hours. SACHER. 


62. Two cases are reported where, following an adenotomy, 
laryngeal spasm developed, which, however, only lasted half a 
minute. During this short interval the symptoms were so alarm- 
ing that tracheotomy was thought of. A similar case entered the 
hospital August 28, 1g01,—a very rachitic child who was operated 
on with Beckman’s curette. On removing the vegetations, the 
child collapsed and respiration ceased, the lips becoming very 
cyanotic. There was no stridor, no respiratory movements, and 
no bleeding. As the vegetations did not appear, it was at first 
thought that they had fallen into the larynx. This, however, was 
found not to be the case. Various manipulations were undertaken 
to stimulate respiration, but without result. Inferior trache- 
otomy was performed, after which respiration began again. On 
closing the canula it was then noted that the child could easily 
respire. The canula, however, was not removed until October 
gth. The case resembles one reported by Flatau. He thought 
that the collapse was a primary one caused by operative inter- 
ference. A second later laryngo-spasm set in. The mother 
afterwards stated that the child had had similar laryngo-spastic 
attacks which were sometimes so severe that the child was sup- 
posed to be dead. JORGEN MOLLER. 
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PHARYNX AND BUCCAL CAVITY. 


67. Heermann, To check hemorrhage after tonsillotomy. Arch. /f. 


a 


Laryng., Xii., 3. 
64. Veis. On the cure of pharyngeal tuberculosis. Arch, f. Laryng., 


xi1,,. 3: 


63. To suture the two pillars of the tonsil together with two 
sutures is the best method of arresting hemorrhage. 
ZARNIKO, 


64. The author has cured five cases of pharyngeal tuberculosis 
by surgical means and cauterization with trichloracetic acid. He 
considers that he is thereby justified in saying that pharyngeal 
tuberculosis is in general much more benign than is usually 
believed and that “therapeutic nihilism is not at all justified.” 

ZARNIKO. 





BOOK NOTICES. 


XI. Diseases of the Throat, Nose, and Ear. By C. P. 
Grayson, M.D., Lecturer on Laryngology and Rhinology in the 
University of Pennsylvania, etc. Published by Lea Bros., Phila- 
delphia, 1902. Pp. 530. Price $3.50 nett. 

The author has aimed to make simplicity in describing the 
methods of treatment a feature in this book by outlining as far as 
possible only one line of treatment under each disease. Aside 
from this excellent idea, it seems to us that the subjects which the 
author has attempted to describe are altogether too large to 
include in one book such as the one before us. The nose, 
pharynx, larynx, and ear are treated in 530 pages with large and 
heavily leaded print. As a consequence, though many chap- 
ters are admirably treated, others are found incomplete and un- 
satisfactory for the use of specialists. The descriptions of the 
anatomy of the nose and accessory cavities are facilitated by full- 
page illustrations from Dr. Cryer’s Studies of the Anatomy of the 
Face. A. K. 

XII. Essentials of Diseases of the Ear. By E. B. Giea- 
son, M.D. Saunders’s Question Compends. Third edition. W.B. 
Saunders & Co., Philadelphia, 1902. Pp. 207. Price $1.00 
nett. 

The new edition of this compend has been thoroughly revised. 
It is unusually complete and the brief treatment of the subject in 
the form of questions and answers serves a number of useful 
purposes. Aside from its practicability for medical students it 
can be recommended as an introduction to the more compre- 
hensive text-books. A. K. 
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